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Abstract
A PHENOMENOLOGICAL STUDY OF NONBINARY RESILIENCE AND MENTAL
HEALTH
By Calvin James Hall III, M.S.
A dissertation submitted in partial fulfillment of the requirement for the degree of Doctor of
Philosophy at Virginia Commonwealth University
Virginia Commonwealth University, 2020
Major Director: Kristina B. Hood, Assistant Professor, Department of Psychology

Nonbinary individuals, or those who do not exclusively identify with a male or female gender,
have gained increasing recognition and representation within the past ten years. Despite these
steps forward, nonbinary individuals still experience higher rates of sexual assault, police
brutality/harassment, job-related discrimination, and erasure when compared to binary
transgender individuals, or gender-diverse individuals who exclusively identify as male or
female. These disparities in violence, discriminatory practices, and erasure have been linked to
exceptionally high rates of depression and anxiety in nonbinary people within the U.S. Thus,
efforts to improve nonbinary mental health are critically needed. Previous research finds that
resilience factors, or those which alleviate the effects of stressors, positively influence mental
health outcomes (i.e., depression and anxiety) in binary transgender participants. However, there
currently is a dearth of research findings and normed models of resilience for this population.
Thus, the current inquiry uses a transcendental phenomenological method to examine
experiences of resiliency in practice in response to depression and anxiety in nonbinary people

within the U.S. Findings revealed that nonbinary people use a variety of useful resilience tools
(i.e., community, distraction, therapy, and therapeutic techniques) to combat symptoms of
depression and anxiety. Themes also emerged related to the conditions by which these tactics are
used (i.e., work/school, interpersonal stress, the current pandemics, identity). While the current
research is supported by previous findings on resilience in gender diverse individuals, this study
is both novel in its examination of study outcomes in a sample entirely comprised of nonbinary
individuals and its intersectional approach. In line with these findings, the present study has the
potential to first address a significant gap in the psychological literature on this group. Secondly,
these findings can be used to inform future qualitative and quantitative research, clinical practice,
and both employment and education-related policy work. Lastly, and most importantly, the
current research identifies that nonbinary individuals are a unique, multi-faceted, resilient
community who should be celebrated as such.

1
Chapter 1: Introduction
Nonbinary individuals, or those who do not exclusively identify with a binary gender
(i.e., male or female), have gained increasing recognition and representation within the past ten
years (Bergner, 2019), yet this population still experiences higher rates of health disparities (e.g.,
sexual assault and discrimination) (James et al., 2016; Grant et al., 2011), when compared to
binary trans individuals, or those who exclusively identify as male or female. In line with
increased susceptibility to disparities, this group also experiences significant erasure, or the
practice of collective indifference that renders certain people and groups invisible, at the hands
of both cisgender and binary transgender individuals (Goldberg, et al., 2019). Taken together,
findings suggest that increased rates of violence, discriminatory practices, and erasure may be
linked to high rates of depression and anxiety for this vulnerable group (Budge et al., 2014;
Thorne et al., 2018). However, more inquiry is needed to understand the unique experiences of
depression and anxiety in nonbinary individuals, along with ways to assuage these effects. For
instance, previous research shows the positive influence of resilience, or “positive adaptations
within the context of significant adversity” (Luthar et al., 2000) for gender-expansive individuals
(e.g., Singh et al., 2011; Singh et al., 2014). The lack of resilience-based work on this group,
coupled with their disproportionately high rates of health disparities, may signify one of the most
impactful, understudied public health threats affecting gender minorities today.
The majority of mental health research on gender-expansive participants has been
informed by Hendricks and Testa’s (2012) transgender-specific adaptation of the minority stress
model (Meyer, 2003). Despite its extensive use, this model has several concerning limitations.
First, it primarily focuses on the experiences of binary transgender participants. Although
nonbinary participants are often sampled in these studies, researchers either 1) only recruit

2
nonbinary individuals who also identify as transgender, even though many do not (James et al.,
2016) or 2) recruit small numbers of nonbinary individuals. As a result, studies often lack
statistical power to detect differences between binary trans and nonbinary individuals. Secondly,
this model focuses on stressors related to binary transgender individuals and treats resilience
factors as a less important construct in the lives of this group (Matsuno & Israel, 2018). More
contemporary models point to resilience as an essential factor for combatting stress in gender
minority populations (e.g., the Transgender Resilience Intervention Model [TRIM]; Matsuno &
Israel, 2018).
While some research has aimed to test transgender stress and resilience models (e.g.,
Chavanduka et al., 2020), findings have yet to determine if these models capture the full
experiences of nonbinary individuals. Additionally, both Hendricks and Testa’s model (2012)
and the TRIM (Matsuno & Israel, 2018) were normed on primarily binary trans samples. Due to
this lack of quantitative models, qualitative inquiry could be used to document the resilience of
nonbinary individuals in response to disproportionate rates of depression and anxiety. In taking
this approach, research could address a significant gap in the psychological literature by
documenting specific resilience factors used by nonbinary individuals to combat depression and
anxiety.
Purpose of this Study
The current study aimed to fill a gap in the psychological literature by documenting
experiences of resiliency in practice in response to depression and anxiety in adult nonbinary
people within the U.S. Importantly, this study examined tactics that stem from one’s resilience,
opposed to the classic manner in which the construct of resilience is studied (i.e., as an internal
state). A transcendental phenomenological approach was used in hopes of gathering participants’
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unique experiences in their own words. This is necessary, as the voices of this community have
largely been absent in psychological inquiry on resilience and mental health constructs. Research
questions included: 1) What are the experiences of nonbinary people within the U.S. in using
resilience factors to alleviate the symptoms of depression and anxiety? 2) Under what conditions
do these resilience factors function? In gaining insight into these questions, the current research
has the ability to amplify the voices of nonbinary people within the U.S. in psychological
research, document experiences of resilience, and identify which resilience factors this
population uses to combat symptoms of depression and anxiety. In doing so, this work could
contribute to the growing literature on this unique group and inform future interventions on ways
to alleviate depression and anxiety in this population.

4
Chapter 2: Literature Review

Definition of Terms
As outlined by the Human Rights Campaign (2020), “transgender” or “trans” are
umbrella terms denoting individuals whose gender identities, or one’s internal concept of
themselves, differs from their assigned sex at birth. Individuals who belong to this group may
identify with a binary gender identity (i.e., either male or female) or a nonbinary gender identity.
According to a recent estimate (Flores et al., 2016), .6% of the US adults identify as transgender
(i.e., approximately 1.4 million people within the U.S.). If these findings are combined with
research suggesting that 33% of transgender individuals identity as nonbinary (James et al.,
2016), this indicates that upwards of 65 thousand adults identify with a nonbinary gender.
Importantly, it is worth noting that not all nonbinary individuals identify as transgender for many
reasons, including that “transgender” is often used to exclusively denote binary transgender
individuals (Bauer, Braimoh, Scheim, & Dharma, 2017). For this reason, current estimates may
not accurately depict the actual number of nonbinary individuals nationwide.
Further, like the word “transgender,” “nonbinary” is an umbrella term representing many
identities that do not fall within the Western binary system (i.e., either male or female). It
includes those who reject or do not experience a gender identity (e.g., agender or neutrois), those
who experience both male and female gender identities concurrently (e.g., genderfluid, bigender,
intergender), those with more than one gender identity (e.g., polygender), or any other gender
identities which fall outside or within the gender binary (e.g., genderqueer) (Matsuno & Budge,
2017; Richards et al., 2016). For the remainder of this document, I will use the terms
“transgender” (i.e., which includes both binary and nonbinary individuals), “binary transgender,”
binary trans,” or “nonbinary.”

5
Experiences of Nonbinary Individuals
Within the past ten years, nonbinary individuals have gained more recognition and
representation in popular media (Bergner, 2019) and the legal realm (Clark, 2019) than ever
before, such that more than sixty-five thousand individual within the U.S. now identify with a
nonbinary gender (Flores et al., 2016; James et al., 2016). Further, children’s television shows,
like Steven Universe, have apparent nonbinary characters (Vital 2019), and celebrities, such as
musician, Sam Smith and Pose star, Indya Moore, have brought nonbinary identities to popular
culture (Ahlgrim, 2020). Within the legal realm, an increasing number of states are offering a
third gender on driver licenses (Harmon, 2019). Most importantly, for so many, this is the first
time in history that they have a term, or terms, that match who they are.
Despite these steps forward, nonbinary individuals remain a misunderstood and
understudied population. This lack of understanding may first stem from a lack of societal
knowledge about this group. While there are historical examples of nonbinary individuals, such
as the Hijra’s of India and Two-Spirit People of North America, these groups have not received
great representation throughout history (Marshall et al., 2019). In comparison, while binary
transgender individuals still experience disproportionate rates of health disparities nationwide,
binary trans rights pioneers have been visible advocates for change, spanning over five decades
(Stryker, 2008). A 2015 survey conducted by the Pew Research Center found that 16% of U.S.
Americans and 27% of millennials know someone who is binary trans (GLAAD, 2015). While
these percentages are not exceptionally high, they demonstrate that binary trans individuals are
increasingly visible in society.
Similarly, the lack of nonbinary identity understanding may stem from a cultural bias
toward binarism, or Western belief that gender is classified in one of two distinct and opposing
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ways: male or female (Dozier, 2005; Messner, 2000). This view assumes that all people can be
placed into one of the two groups, whether cisgender or transgender. For this reason, there is a
dominating cultural narrative that all transgender individuals must want to medically transition to
affirm their genders (Bradford et al., 2013). As nonbinary identities inherently disregard and
challenge the assumption of binarism, research finds that some U.S. Americans believe
nonbinary genders to be fabricated or non-existent (Chang et al., 2017). Other studies suggest
that nonbinary identities are viewed as a “stepping stone” for the transition to a binary identity
(2017), similar to discourse on bisexuality (Eisner, 2013). Such views contribute to experiences
of invalidation and stigma related to nonbinary individuals’ gender identities in a way that those
with binary genders may not experience (Harrison et al., 2012).
Lastly, newer findings point to gender conformity as a contribution to a lack of
understanding of nonbinary individuals. Findings from the largest transgender survey found that
those who were more likely to be perceived as cisgender were less likely to experience some
forms of discrimination compared to those who were perceived to be trans (James et al., 2016).
Essentially, this may influence nonbinary individuals, in that, due to binary ways in which U.S.
Americans view gender expression, deviation from this deeply embedded way of viewing others
may lead to stigmatization. Some research suggests that gender nonconformity can result in
higher rates of violence in trans individuals (2016) and sexual minority members (Gordon &
Meyer, 2007). Due to variety of ways in which a nonbinary individual may choose to express
themselves, which includes, but is not limited to: making no changes whatsoever, use of
hormone replacement therapy, surgical options, gender nonconforming dress, and social options
(e.g., changing gender markers or pronouns), they may be more likely to experience the implicit
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and explicit consequences of stigmatizing attitudes. More research is needed to examine this
occurrence further, however.
Taken together, it likely not surprising that research on this group is limited. In fact,
research on gender-expansive individuals has historically focused on studying health disparities,
such as violence (James et al., 2016), discrimination (Grant et al., 2011), and negative mental
health outcomes (Klein & Golub, 2016) in binary trans individuals. In studies that do include
nonbinary participants in their samples, datasets often lack the necessary power to conduct
meaningful, comparative analyses. While research on binary trans individuals is critical, findings
suggest that nonbinary individuals may have distinctly different experiences than their binary
counterparts (e.g., Reisner & Hughto, 2019). This is evident when examining differing rates of
mental health outcomes, stigma, and erasure in nonbinary samples (Thorne et al., 2019;
Goldberg et al., 2019). Thus, more dedicated nonbinary-specific research is needed.
Of the nonbinary-specific research that has been conducted, the majority has documented
the effects of stigma on this group. Research suggests that nonbinary individuals experience
higher rates of sexual assault, police brutality/harassment, and job-related discrimination when
compared to binary transgender individuals (Cantor et al., 2020; Grant et al., 2011; James et al.,
2016). Additionally, work has also addressed the negative emotional burden, such as experiences
of rejection and fear, associated with living in a binary world (Barbee & Schrock, 2019).
Similarly, research finds that nonbinary individuals experience significant erasure, or the practice
of collective indifference that renders certain people and groups invisible, by both cisgender and
binary transgender individuals (Goldberg et al., 2019). A mixed-methods study of health care
experiences of 506 trans and nonbinary college students found that nonbinary participants felt a
sense of erasure and invalidation from society (Goldberg et al., 2019). Qualitative responses
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suggested that erasure can contribute to concealment of one’s nonbinary identity and manifest as
being misgendered (i.e., not being referred to with the correct pronouns), rejected, or harassed.
One participant even stated, “Others will say my gender is not real and that I’ve made it up.”
These findings provide support that erasure can have significant negative effects on nonbinary
individuals. Taking the research on stigma together, findings point to deficits in mental health
outcomes for this group.
Nonbinary Mental Health
Research provides support that increased disparities in this population may result in more
negative mental health outcomes when compared to binary trans participants (e.g., Budge et al.,
2014; Thorne et al., 2019). For instance, Budge and colleagues (2014) conducted a study of
clinical depression and anxiety in a sample entirely comprised of nonbinary individuals (i.e.,
specifically genderqueer). Researchers found that 53% of their sample reported clinical
depression, while over a third (i.e., 39%) reported clinical anxiety. Further, their findings
revealed that coping may play an important role in decreasing these levels of mental health
outcomes. Similarly, Thorne and colleagues (2019) conducted a study in the United Kingdom,
seeking to examine differences in reported mental health outcomes (i.e., depression, anxiety,
suicidal behavior, self-esteem, and social support) between nonbinary and binary trans
individuals. Their results suggest that nonbinary individuals have higher rates of depression and
anxiety, in addition to lower self-esteem when compared to binary transgender participants. On a
more robust scale, both large, nationally representative surveys conducted by the National Center
for Transgender Equality (i.e., the National Transgender Discrimination Survey and U.S.
Transgender Survey) (Grant et al., 2011; James et al., 2016) found that nonbinary individuals
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report higher rates of psychological distress when compared to binary trans people living in the
U.S.
These findings have also been replicated in specialized samples, such as college students
(Lefevor et al., 2020) and youth (Todd et al., 2019). A 2020 study of health disparities in a
college sample of cisgender, binary transgender, and nonbinary individuals found that nonbinary
participants experience higher rates of depression, anxiety, suicidality, and eating concerns when
compared to cisgender participants (Lefevor et al., 2020). A 2019 study of demographic
influences on the health of transgender youth (i.e., age 15- 24) found that these staggering rates
of depression and anxiety may be attributed to stress. Researchers found that nonbinary
participants reported significantly more stress when compared to binary trans participants (Todd
et al., 2019). Also, nonbinary participants experiencing stress were less likely to live as their
affirmed gender and had less access to medical interventions to affirm their genders. As a result
of these disparities in mental health outcomes, nonbinary participants report more substance use
and less social support from family members when compared to binary trans participants
(Reisner & Hughto, 2019).
Other research has examined suicidality in these populations (e.g., Harrison et al., 2012).
For instance, Harrison and colleagues found that the 387 nonbinary individuals participating in
the 2008 version of the National Transgender Discrimination Survey had a higher rate of
attempted suicide when compared to their binary counterparts. Other studies have found that
upwards of 50% of nonbinary participants have attempted suicide at some point in their lives
(Lefevor, 2019). In line with these findings, a 2020 study, with a sample of over 25,000 LGBTQ
participants, revealed that nonbinary youth, ages 13-24, were both more likely to consider and
attempt suicide when compared to lesbian, gay, and bisexual participants (Price-Feeney et al.,
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2020). Importantly, no differences were found between nonbinary and binary trans participants
(2020), contributing to research suggesting that suicidality is exceptionally high in all genderdiverse individuals, with little documented differences between binary trans and nonbinary adults
(Matsuno, 2019).
Recent research has also examined the role of healthcare stigma and mental health
utilization in this population. For instance, a 2019 study found that nonbinary participants were
less likely to have attended regular healthcare appointments when compared to binary trans
participants (Reisner & Hughto, 2019). However, insured nonbinary adults are at least two times
more likely to have fair/poor health outcomes when compared to binary trans participants
(Cicero et al., 2020). This lack of health care utilization could be attributed to negative
experiences with health care professionals, which may influence mental health utilization. In
fact, in a series of studies using data from the United States Transgender Survey (James et al.,
2016), researchers found that, when compared to binary trans participants, nonbinary individuals
were more likely to experience disrespect from physicians, and those experiencing depression
were more likely to have to educate physicians about their gender identities (Kattari, Bakko,
Hecht, & Kattari, 2019). Researchers also found that nonbinary participants were less likely to
experience trans-specific health care denial (Kattari, Bakko, Hecht, & Kinney, 2020) and
reported lower rates of health care victimization (Kattari, Bakko, Langenderfer-Magruder, &
Holloway, 2020). Kattari and colleagues posited that these results were likely due to a need for
nonbinary individuals to conceal their gender identities in health care interactions to avoid
stigma, thus making them less susceptible to these negative experiences.
In the hope of improving healthcare utilization and limiting stigma, several studies have
used qualitative methods to assess the healthcare experiences of nonbinary individuals. A 2018
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study conducted in the United Kingdom assessed the experiences of nonbinary patients (Taylor,
Zalewska, Gates, & Millon, 2018). Themes related to nonbinary patients’ lived experiences and
included feelings of invisibility, individuality, gender dysphoria, seeking interventions, and
managing gender identity within a binary world. These results suggest a need for a more nuanced
understanding of nonbinary experiences in America. Similarly, a qualitative study conducted by
Lykens, Leblanc, and Bockting (2018) aimed to document experiences of healthcare for
nonbinary adults. Results found that this group experienced negative outcomes, including
concealment of their identity to avoid stigma from physicians, invalidation and disrespect from
healthcare personnel, and a lack of gender-related understanding from the healthcare system. In
particular, participants commented that physicians approached them from a binary transgender
perspective. These findings point to a lack of healthcare validation for nonbinary individuals.
Due to this invalidation in the healthcare system, a 2019 photo-eliciting qualitative study aimed
to examine the influence of resilience on healthcare in a sample of binary trans and nonbinary
individuals (Bowling et al., 2019). Results revealed that participants most often used social (e.g.,
social networks or collective self-efficacy) and human capital (e.g., health or coping) to
safeguard against negative healthcare experiences (Bowling et al., 2019). Other research has
studied health care experiences in more specialized nonbinary populations. Johnson and
colleagues (2019) examined healthcare barriers in Southern binary trans and nonbinary
individuals. They found that Southern gender-diverse individuals are faced with many barriers,
including healthcare mistrust and fear, disrespect from physicians, mistreatment based on
identities, and limited access to healthcare.
These findings point to a growing literature on mental health outcomes in the nonbinary
population. In particular, results suggest disproportionate rates of health care stigma (Kattari et
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al., 2019), but more fundamentally, exceptionally high rates of depression and anxiety in this
population (Thorne et al., 2019). Though research has greatly increased on these topics in the
past two years, little is known about ways to combat these disparities. Thus, more research is
desperately needed on potential tactics nonbinary people within the U.S. use to assuage the
effects of depression and anxiety.
Stress Factors in the Transgender Community
While recent research has aimed to study mental health stress in the nonbinary population
exclusively, far more has examined minority stress in those with expansive gender identities (i.e.,
samples that may include nonbinary individuals but are mostly comprised of binary transgender
individuals) (e.g., McLemore, 2018). The subsequent sections focus on research primarily
sampling binary trans participants, but provide the reader with a needed review of the literature
to understand the methodological strengths and shortcomings of previous research in assessing
outcomes for nonbinary individuals.
Of this work, the majority has been guided by Hendricks and Testa’s transgender-specific
extension (2012) of Meyer’s minority stress model (2003). According to the literature using this
model, some stressors for the trans community include victimization based on gender identity,
gender-based discrimination, and systemic gender-related rejection. To illustrate, the 2015
Transgender Survey Report found that upwards of 47% of transgender people living in the
United States had experienced sexual violence in their lives, over 50% had been victims of
intimate partner violence, and the vast majority had experienced harassment based on their
gender identities (James et al., 2016). As a result of this disparity, transgender people within the
United States often report marked deficits in mental health outcomes (2016).
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Similarly, these pervasive rates of victimization are closely tied to discrimination, as both
stem from transphobia, a fear or dislike of transgender individuals (Planned Parenthood, 2020).
Discrimination takes many forms for this community (e.g., housing, employment, healthcare,
etc.), all of which have been linked to increased depression and anxiety when compared to
cisgender individuals (Testa et al., 2017). According to a 2011 study, approximately 33% of
transgender living in the United States had experienced some form of housing discrimination in
their lives (Grant et al., 2011). Similarly, at least 70% of the researchers’ sample reported some
experience of job discrimination, which includes, but is not limited to, gender-related
termination, hiring inequity, and harassment. As a result of discriminatory practices, transgender
individuals may experience mental health concerns, leading to lower well-being (2011).
Other research highlights that discrimination can lead to another stressor– systemic,
gender-based rejection. A great majority of research on this topic has examined rejection in the
health care setting (e.g., Grant et al., 2011). Research suggests that when health care providers
hold biases toward transgender individuals or are not properly educated on the needs of this
community, they may fail to provide culturally competent services, resulting in negative health
outcomes for this group (Safer et al., 2016). In summation, these outlined stressors (i.e.,
victimization based on gender identity, gender-based discrimination, and systemic gender-related
rejection) point to an increased need for culturally competent health-related research for this
community.
Conversely, U.S. transgender Americans also face interpersonal rejection (Klein &
Golub, 2016), internalized transphobia (Rood et al., 2017), and identity self-concealment
(Matsuno & Israel, 2018). Previous findings suggest that the life of transgender individuals may
be rife with rejection, specifically from peers, medical providers, and family members based on
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one’s gender identity (2016). As a result of this widespread rejection, individuals may exhibit
psychological distress (Bockting et al., 2013), and even higher rates of suicidality (2016). Some
research also demonstrates that psychological distress, potentially stemming from rejection, can
result in other negative outcomes for this community (Rood et al., 2016). In particular, some may
begin to internalize negative attitudes and beliefs about trans individuals, which is referred to as
internalization transphobia (Rood et al., 2017). A recent study found that internalized
transphobia was negatively associated with positive coping and, thus, contributes to negative
mental health outcomes for this group (Ashraf & Khan, 2019). While no research, to the author’s
knowledge, has examined how nonbinary people uniquely experience internalized transphobia,
this construct may have particular implications for those within this group. That is, for nonbinary
people who also identify as transgender, internalized transphobia may manifest as feeling of “not
being trans enough” due to deviation from the traditional trans narrative (Bradford et al., 2013).
This may particularly influence nonbinary individuals who are perceived by others to be gender
conforming (i.e., a nonbinary person whose assigned sex is male and expression is masculine).
This may result in concealment of one’s gender identity, to protect against stigma. Findings point
to identity concealment, or not openly expressing one’s gender identity to safeguard against
stigma, as a contributor to lower mental health (Matsuno & Israel, 2018). However, more
research is needed to examine this construct. In summation, the outlined findings, guided by the
gender minority stress model, suggest that transgender people living within the U.S. face a
heightened risk of experiencing countless stressors, thus resulting in worse health outcomes than
cisgender individuals. Importantly, the majority of this research has been conducted with largely
binary transgender individuals, so more research is needed to reveal the unique experience of
nonbinary people living within the U.S.
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Resilience Factors in the Transgender Community
While current models of gender minority stress (Hendricks & Testa, 2012) provide a
solid framework for understanding the effects of stressors on primarily binary transgender
individuals, it also examines resilience factors. According to Luthar, Cicchetti, and Becker
(2000), resilience can be defined as “a dynamic process encompassing positive adaptation within
the context of significant adversity.” Research on resilience in the trans community finds that
individuals combat stressors by employing several individual and group related resilience factors
(Hendricks & Testa, 2012).
Individual-level resilience factors include identity pride, self-worth, self-definition, hope,
and transition (Singh et al., 2011; Matsuno & Israel, 2018). To begin, some resilience-based
research finds that pride in one’s minority identity may safeguard against stressors. For instance,
Testa and colleagues (2015) found identity pride to be a significant resilience factor against
mental health stressors in a population of primarily binary transgender Americans. These
findings are in line with numerous studies demonstrating the positive influence of pride
associated with one’s identity on psychological distress. In one such study, Bockting and
colleagues (2013) aimed to examine the presence of stressors and resilience factors in a U.S.
sample of binary trans individuals. Researchers found that identity pride was negatively
associated with psychological distress (2013).
As pointed out by Matsuno and Israel (2018), identity pride is closely related, but a
distinct construct from self-worth in U.S. transgender Americans. Essentially, having a great deal
of pride in one’s identity can influence how an individual feels about themselves, but it may not.
Phenomenological research conducted by Singh, Hays, and Watson (2011) examined resilience
factors used by primarily binary transgender people living within the U.S. They found that the
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self-worth of trans participants played a large part in alleviating the effects of stressors for this
population. That is, having a sense of personal validation can result in more positive outcomes
for this group.
Similarly, Singh and colleagues (2011) also identified self-definition as a trans-specific
resilience factor. This construct can be defined as the ability to define one’s identity verbally.
Researchers found that participants’ ability to define their identity in their own words was used
as a mechanism to safeguard against discrimination, as they may have felt more empowered than
those who did not engage in the self-definition process. To date, this concept has only been
documented in one other study (i.e., Singh, Meng, & Hansen, 2014), so more research is needed
to fully understand this resilience factor.
Further, resilience research has found that hope for the future contributes to positive
outcomes for binary trans participants (Singh et al., 2011). Respondents have reported that this
resilience factor was most commonly used after years of gender-based discrimination from
friends, family members, and peers. Essentially, by cultivating hope for a better life, trans
participants remarked that they were better equip to overcome adversity, more specifically,
discrimination. These results are supported by a small amount of research suggesting that hope
for the future may assuage negative mental health outcomes, such as suicidality in binary trans
individuals (Moody et al., 2015).
Lastly, medical and/or social transition has been shown to combat stressors in samples of
binary trans participants (e.g., Murad et al., 2010). Due to myths about transition (i.e., that all
transgender individuals want to transition medically), a great deal of research has been conducted
on the influence of medical transition on mental health outcomes (e.g., De Vries et al., 2014;
Murad et al., 2010; Vance, Ehrensaft, & Rosenthal, 2014). These studies find that medical
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transition results in positive mental health outcomes for binary trans individuals. In a study of
suicide protective factors for binary trans individuals (Moody et al., 2015), researchers found
transition, or even the thought of later transition, to be associated with more positive mental
health outcomes. Similarly, a 2018 study, conducted by Olsen-Kennedy and colleagues, found
that transition even has positive outcomes for nonbinary individuals. Taken together, these
findings illustrate that physical and/or social alignment with individuals’ gender identities have
positive effects on the mental health of transgender individuals.
Conversely, group-level resilience factors include role models, transgender activism,
community belongingness, social support, and family acceptance. To begin, research suggests
that both having a trans role model and being a role model to other trans individuals may serve as
key resilience factors for this community (Bird et al., 2012). Essentially, while little research has
examined the influence of role model status in samples primarily comprised of binary
transgender adults, research has examined this construct in the broader community. Bird and
colleagues (2012) conducted a study on the influence of role model prevalence on the health of
496 LGBT youth. They found that the majority of participants had role models and, most
importantly, the type of role model matters in resulting health outcomes. This suggests that role
models may play a role in assuaging stressors for gender and sexual minorities. Further, other
research suggests that being a role model can have positive influences on the mental health of
binary trans individuals. In a 2015 study conducted by Moody and colleagues, researchers found
that serving as a role model was a protective factor against suicidality in this population.
Participants felt as though their status as a role model gave them a deeper purpose, which
provided them with more meaning and reason to stay alive. These results are supported by
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previous phenomenological research on resilience factors in the binary transgender community
(Singh et al., 2011).
Further, there are mixed findings on the role of transgender-specific activism in
resilience for this community. Breslow et al. (2015) conducted a quantitative study on the
influences of binary transgender resilience and collective action on stressors (e.g.,
discrimination, stigma, and internalized transphobia). Results suggest that collective action did
not ameliorate the influence of stressors and psychological distress in their sample. In fact, it
was positively correlated with discrimination and negatively correlated with internalized
transphobia. Researchers suggest that highly active trans organizers may experience more
discrimination, but receive social benefits of doing trans-specific activism. In line with these
social benefits, other research has found that involvement in activism has a variety of positive
outcomes, such as resource acquisition and internal meaning and empowerment (Singh &
McKleroy, 2011).
Another related resilience factor is community belongingness. A great deal of research
has found that connectedness to the transgender community can result in more positive mental
health outcomes, including lower scores of depression, anxiety, social stigma and rejection (Barr
et al., 2016; Pflum et al., 2015). Feeling a strong sense of belongingness to their community,
especially when the broader community is the source of such negative social outcomes, may
make all the difference in the lives of binary trans individuals. This may also lead to another
documented resilience factor—social support.
One study, conducted by Bockting and colleagues (2013) aimed to examine stressors and
resilience factors in a U.S. sample of binary trans individuals. Researchers found that social
support from fellow trans individuals significantly moderated the relationship between stigma
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and psychological distress. This suggests that social support may be an impactful resilience
factor for this community. Several others studies support these findings and highlight that this
construct is associated with lower levels of psychological distress (Budge et al., 2013), less
suicidality (Moody et al., 2015), and use a widely utilized resilience factor for this community
(Singh et al., 2011).
A specific type of social support, familial acceptance, has recently gotten more attention
(e.g., Koken et al., 2009). While few studies to date have examined this construct in adult
populations, those that have suggest that support from family has positive effects on mental
health (2009; Singh & McKleroy, 2011). Family acceptance may be particularly impactful, as
family members have been shown to be a significant source of stigma for binary trans
individuals (Bradford et al., 2013; Graham et al., 2014). Conversely, youth-based research
suggests positive effects of this construct on psychological well-being, life satisfaction, and
depression and anxiety levels (Travers et al., 2012). A 2018 study found that for youth (i.e., ages
15-21) who could use their chosen name, as opposed to birth name, in social settings were
significantly less likely to experience depressive symptoms, have suicidal ideation, and attempt
suicide when compared to those who could not use their chosen names (Russell et al., 2018).
However, more research is needed to understand the influences of family acceptance for adult
binary transgender people living within the U.S.
On a broader scale, all of these findings point to a plethora of quantitative and qualitative,
largely binary transgender-specific research. While many studies included nonbinary individuals
in their samples, meaningful differences were not explored, despite the fact that resilience may
combat the disproportionate rates of depression and anxiety in this population (Lefevor et al.,
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2019). Thus, more inquiry is needed to document the potentially unique resilience factors of
nonbinary individuals.
Minority Stress of Transgender Individuals
To truly understand resilience, researchers must have a clear framework for
conceptualizing stress in the lives of marginalized groups. The psychological construct of stress
has been studied for numerous decades (e.g., Lazarus & Folkman, 1984; Selye, 1956).
Researchers define stress as the perception of a stimulus (i.e., either individual or social), which
causes one to adapt in some way (1984). A particularly important facet of this construct is
referred to as social stress, or stress that stems from interpersonal or societal stimuli (e.g.,
interpersonal conflict or systems of oppression) (Juth & Dickerson, 2013). According to stress
theory (2013), social stressors, such as racism or cissexism, can elicit marked adverse
psychological health outcomes, such as depression and anxiety, in affected groups (Miller et al.,
2009).
Social stress theorists, such as psychologists Ilian Meyer, have extended this theory to
specifically address stressors experienced by marginalized communities (Meyer, 2003). A great
deal of Meyer’s work has focused on a branch of social stress, referred to as minority stress
(2003). This construct can be defined as “adverse effects of social conditions, such as prejudice
and stigma, on the lives of affected individuals and groups” (2003).
Recent research attempts to extend this theory to the unique experiences of stress in
transgender individuals (Hendricks & Testa, 2012). Their adaptation of the minority stress model
was first introduced to provide a better framework for clinicians when working with transgender
and gender-nonconforming patients. Essentially, Hendricks and Testa’s decision to do so was
based on an overall lack of trans-informed clinical practice, along with a lack of knowledge
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regarding unique stressors and resilience factors for this community (2012). To provide useful
clinical implications, the authors compiled and condensed all of the previous research on stress
and resilience in the trans community and created their framework.
Importantly, from this theory came a validated, 58-item measure, called the Gender
Minority Stress and Resilience Measure (GMSRM) (Testa et al., 2015; See Figure 1), which
aims to assess transgender individuals’ experiences of these distal and proximal stressors, along
with resilience factors. Similar to Meyer’s work, the crux of this scale’s underlying model rests
on a dichotomy of stressors, which can be conceptualized as either distal or proximal in nature
(Meyer, 2003). Distal stressors are those which are systemic and external to marginalized
individuals (e.g., gender-related victimization and gender-related discrimination), while proximal
stressors are more personal, individually-experienced stressors (e.g., negative expectations and
internalized transphobia). In line with this distinction, Hendricks and Testa’s model (2012) posits
that these stressors can cause compounded stress responses in transgender individuals, thus,
resulting in more depression and anxiety (2012). Furthermore, these varying stressors can, at
least in part, be counteracted by resilience factors, such as community connectedness and pride.
To date, studies based on this model have primarily sampled majority binary trans
participants. However, a 2020 study, conducted by Chavanduka and colleagues (2020),
examined differences in responses on the GMSRM between 202 binary and nonbinary youth.
Results suggest that there were no significant differences between these groups on GMSR scale
items. This study provides preliminary evidence that constructs in the GMSRM are endorsed by
both binary trans and nonbinary youth participants.
These novel findings should; however, be taken with caution. Essentially, the GMSRM
scale was not normed for nonbinary participants. In fact, of the original validation study, exactly
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77% of participants identified with a binary transgender identity (Testa et al., 2015). Thus, the
study measure primarily assesses stress and resilience within the binary trans, not nonbinary,
population. Before these results can be taken as evidence of the GMSRM’s ability to evaluate
stress and resiliency in nonbinary participants, research must first document the nuanced
experiences of this group. Until this is done, researchers will be unable to determine whether the
transgender models accurately assess nonbinary stress and resilience. Furthermore, as the
GMSRM assesses two forms of resilience (i.e., community connectedness and pride), more work
is needed to examine other forms of resiliency in gender-diverse individuals.

Figure 1: Minority Stress in the Transgender community (Testa et al., 2015).
Transgender Resilience Intervention Model (TRIM)
In line with the previous findings, a significant limitation of the Hendrick and Testa’s
model (2012) is that it assesses two forms of resilience in trans participants (i.e., community
connectedness and pride). The reason for this decision was based in 1) the small amount of
qualitative data on trans individuals at the time of the model’s conception (e.g., Singh and
McKleroy, 2011), and 2) because the researchers believed that resilience factors proposed in
Meyer’s model (2003) may function similarly for trans individuals (Testa et al., 2015). However,
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since this time, newer qualitative research has documented a plethora of other important
resilience factors for binary trans participants, such as hope for the future, self-worth,
transgender activism, and being a positive role model (Singh, Hays, & Watson, 2011). By not
capturing additional resilience factors, Hendrick and Testa’s model may lack the ability to
capture experiences of stressors and resilience factors in the binary transgender community.
To address this limitation, Matsuno and Israel (2018) created a resilience-focused model,
based on the culmination of work conducted by Testa and colleagues (2015), Meyer’s minority
stress model for LGB individuals (2003), with the inclusion of all, largely binary transgender
resilience and stress research to its conception. The extension of these models was created to aid
in clinical work with this population and is called the Transgender Resilience and Intervention
Model (TRIM; see Figure 2). Similar to the minority stress model (2003) and Hendricks and
Testa’s model (2012), this model includes distal and proximal stressors, along with mental health
outcomes. The large difference, however, lies in a more extensive inclusion of resilience factors
and proposed multilevel interventions. Essentially, the TRIM separates resilience into two
distinct groups and 11 distinct resilience factors: group resilience factors (i.e., being a role
model, community connectedness, transgender activism, positive role models, family acceptance,
and social support) and individual resilience factors (e.g., hope, identity pride, transition, selfdefinition, and self-worth). By including more evidence-based resilience factors, the TRIM
places greater importance on resilience than previous models.
Importantly, while this model is more extensive, it does have substantial limitations for
research on and with nonbinary participants. First, only specific facets of the TRIM have never
been empirically tested; thus, no inferences can currently be made based on this model (Matsuno
& Israel, 2018). Most notably, its supporting literature is comprised of research studies with
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largely binary transgender samples (e.g., Hendricks & Testa, 2012; Testa et al., 2015; Meyer,
2003). So, the TRIM is unable to account for nonbinary stress and resilience (2018). In fact,
Matsuno and Israel (2018) commented that their model may not be applicable for nonbinary
participants:
Although many of the studies on minority stress conducted so far do include nonbinary
people, it is still unclear whether nonbinary people experience different minority stressors
or engage in different resilience strategies compared to binary transgender individuals (p.
648).
In line with this comment, a dearth of literature still exists on resilience factors used by
nonbinary individuals. So, more research is needed to document and describe unique resilience
in this community to begin to address disproportionate mental health disparities.

Figure 2: Matsuno and Israel’s (2018) Transgender Resilience Intervention Model (TRIM).
Statement of the Purpose
In summation, due to a lack of population-specific research and adequate models for
assessing resilience in nonbinary individuals, it is of the utmost importance to conduct qualitative
research to gather rich data of nonbinary experiences. Thus, the current study used
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phenomenology to assess ways in which nonbinary individuals use resilience tactics to assuage
depression and anxiety (i.e., how this group demonstrates resiliency in practice). Importantly,
these tactics Research questions include: 1) What are the experiences of nonbinary people living
within the U.S. in using resilience factors to alleviate the symptoms of depression and anxiety?
and 2) Under what conditions do these resilience factors function? This inquiry aims to highlight
the experiences of this group, as they have elevated rates of adverse mental health outcomes
(Todd et al., 2019; Reisner & Hughto, 2019). In doing so, this work can contribute to the
growing research on nonbinary health and inform future intervention work on ways to alleviate
depression and anxiety in this population.
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Chapter 3: Method
Qualitative Methodology
The current study used a phenomenological methodology to document experiences of
how nonbinary people use resiliency in practice as it related to depression and anxiety in a
sample of nonbinary adults. Broadly, this approach allows participants to voice their unique,
lived experiences and discuss the personal meaning of a given construct (Langdridge, 2007).
This is particularly important, as no prior models have exclusively studied resilience in response
to mental health outcomes in a sample entirely comprised of nonbinary individuals. However,
phenomenology inquiry has been used previously to examine experiences of resilience in gender
diverse individuals (e.g., Singh, 2013; Singh, Hay, & Watson, 2011; Singh Meng, & Hansen,
2014), as this method lends itself to research on a variety of vulnerable, understudied populations
(e.g., Van der Meide, Leget, & Olthuis, 2013).
More specifically, the current study is guided by a transcendental phenomenological
method, which required that the researcher “be completely open, receptive, and naive in listening
to and hearing research participants describe their experiences” (Moustakas, 1994). As a member
of the research population, this method is best to limit the amount of bias in interpretation. Set
forth by 20th-century philosopher, Edmund Husserl, and extended by Moustakas (1994), this
method includes four distinct steps: 1) epoche, 2) phenomenological reduction, 3) imaginative
variation, and 4) synthesis (1994).
In the first step, epoche, researchers reflected upon their personal biases that could
influence the interpretation of study data. Moustakas (1994) describes this process as essential
for understanding the experience of participants, as researchers hold biases that can affect how
they hear and interpret the experience of participants. This suspension of bias is referred to as
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“bracketing” (Ahern, 1999). In line with this practice, some pre-existing assumptions of the
primary researcher were as follows:
1) The researcher believed that nonbinary individuals experience many health disparities,
which results in increased mental health outcomes. This belief stemmed from the
researcher's experience as a researcher and member of the study population.
2) The researcher believed that, as a result of these disparities, nonbinary people living
within the U.S. use unique resilience factors to assuage depression and anxiety that may
be different from binary transgender individuals. This belief stemmed from the
researcher's experience as a researcher and anecdotal experience as a member of the
study population.
3) The researcher believed that resilience may assuage the effects of depression and
anxiety in this population, as previous research has found similar results for binary
transgender individuals. This belief stemmed from the primary researcher's knowledge of
the broader trans community.
4) The researcher believed that the experiences of this group are valid and worth inquiry.
This stemmed from the researcher's values of equity, opportunity, and self-love.
5) The researcher believed that their identities as a Black, queer, nonbinary, scholar/
activist drive this current inquiry, such that the culmination of these identities provide a
unique perspective throughout the research process (i.e., in the conception of this study,
throughout material creation, and into data collection, analysis, etc.). As the primary
research holds some of the same identities as participants, many concrete steps have been
made to ensure rigor and trustworthiness (see the “Rigor and Trustworthiness” section).
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In disclosing these assumptions and beliefs prior to the beginning of the study, the researcher
aimed to “be more inclined toward seeing things as they appear free of prejudgments and
preconceptions” (1994). This process was continued throughout the analysis.
Secondly, in the phenomenological reduction stage, study data was viewed as absent of
biases as possible and organized for further analysis (Moustakas, 1994). This included the
continued reflection of biases through the data collection phase, to remain “receptive to every
statement of experience” (1994), followed by the process of horizontalization. This latter process
included “holding each statement equal to one another” (Creswell, 2009) so that no one piece of
data was viewed more seriously than another. Researchers began this process by coding
transcripts for significant statements that relate to the research questions. Any repetitive or
unrelated data were deleted, so that researchers arrived at “units of meaning” (1994), or themes
which captured the meaning of a group of statements. In doing so, researchers developed a
textual description of a phenomenon, or an understanding of the experiences as stated by the
participants.
The third step, imaginative variation, and the fourth, synthesis, were closely related. After
“meaning units” were generated, researchers were tasked with viewing the data through different
perspectives, roles, etc. (Moustakas, 1994). This process included viewing the data through a
variety of lenses, such as relationship to oneself, time, space, in order to gather the structural
description of the data (1994). Structural descriptions included the contextual factors that may
influence participant experiences. Lastly, in the process of synthesis, textual and structural
descriptions were combined. For instance, in this stage, themes were cross-referenced with
interviewer notes, times in history, etc. to provide a fuller picture of the data. The result of this
synthesis process was the arrival at the essence of participants’ experiences.
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Data Collection
Recruitment
A national convenience sample was recruited. This included social media posts on the
following sites: Reddit, Twitter, Tumblr, transgender Facebook groups, and national LGBTQ
listservs (e.g., Southerners on New Ground and Transgender Law Center). If participants were
interested in participating in the current study, they had the opportunity to visit a Qualtrics link,
as outlined on the recruitment flyer. At this link, participants were asked to review a consent
form via Qualtrics, which detailed the purpose of the study, including an overview of the topics
included, and explained that the data collected from them would remain confidential. If
individuals chose to participate, they electronically consented and were asked to complete a short
survey comprised of demographics, along with depression and anxiety screening questions. If
participants scored within a mild to moderate range on both constructs, they were eligible to take
part in the study. However, if they scored below or above the score cutoffs, they were provided
with resources, and their survey ended. For the anxiety measure, the General Anxiety Disorder
scale (Spitzer et al., 2006), participants had to score between a 5 (mild anxiety) and 14 (moderate
anxiety). For the depression measure, the Patient Health Questionnaire (Kroenke et al., 2001),
participants needed to score between a 5 (mild depression) and 14 (moderate depression). These
cutoff values have been used in previous research on depression (e.g., Hancock & Larner, 2009)
and anxiety (e.g., Kroenke et al., 2007). Eligible participants were then directed to an online
scheduling tool, in which they provided their contact information and picked a time for their
Zoom interview with the researcher. On the chosen day and time, the researcher initiated the
Zoom meeting and conducted the interview. Data were collected between July and August 2020.
Participants
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Based on phenomenological work by Power and colleagues (2015), along with Creswell
(1998), 20 participants should be adequate to reach thematic saturation, or the point at which no
new themes are found in study data. Participants had to self-identify as nonbinary adults (i.e.,
18+ years of age) with mild to moderate anxiety, as outlined by (Spitzer et al., 2006), or mild to
moderate depression, in line with Kroenke and colleagues (2001). Participants also had to speak
English and have access to the internet, a camera, and a microphone. Any participant who did
not self-identify with a nonbinary identity, was under 18 years of age, had minimal (i.e., scores
of 1 - 3) or severe anxiety or depression (i.e., >14), or did not have access to the internet, a
camera, and a microphone was excluded.
Of the 27 individuals who participated in the screening survey, two were excluded due to
having minimal symptoms, two were excluded for having more severe symptoms, and two
individuals never responded to researchers’ emails about scheduling an interview. Thus, the final
study sample consisted of 21, U.S.-based individuals who identified exclusively as nonbinary
(23.8%, n = 5), nonbinary and another identity (i.e., agender, genderqueer, trans masculine, or
genderfluid) (28.2%, n = 6), or with a singular identity underneath the nonbinary umbrella
(48.0%, n = 10) (i.e., agender, genderfluid, male, fluid, or genderqueer. The majority of
participants (61.9%, n = 13) were interviewed about both symptoms of depression and anxiety,
as opposed to one or the other. Participants were between the ages of 20 and 41 (M = 26.6, SD =
6.1)\, and used a variety of pronouns, with the majority using they/them/theirs (57.1%) or a
mixture of pronouns (33.3%). The races of participants varied, with the majority identifying as
White (38.1%) or Asian-American (38.1%), followed by multi-racial (14.3%), Black (4.8%), and
Latinx (4.8%) participants. Additionally, a majority of participants identified as pansexual
(47.6%) or queer (19.0%). Lastly, most participants lived in a large, metropolitan city (57.1%),
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in the Western United States (i.e., Southwest, Pacific Northwest, or Midwest) (61.9%). The
majority of participants either had or were currently pursuing a Bachelor’s degree or higher
(71.4%). In fact, 47.6% of participants identified as current students, were liberal (100%), and
were not religious (61.9%).
Materials
The following section describes measures included in the current study. A full list of
items is presented in Appendices C - G.
Demographics: Participants completed demographic questions including their age,
gender identity, pronouns, sexual orientation, education level, geographic location, highest
education level achieved, and religiosity questions.
General Anxiety Disorder 7- Item (GAD -7; Spitzer, Kroenke, Williams, and Lowe,
2006). The GAD-7 assesses the presence of clinical anxiety in participants. The 7-item
measure’s prompt asks participants to rate how often, within the past two weeks, participants
have been bothered by either 1) feeling nervous, anxious, or on edge or 2) not being able to stop
or control worrying. Respondents rate the items on a 4-point Likert scale (0 = not at all to 4 =
nearly every day). This measure was used to screen participants for symptoms of anxiety. To be
eligible, participants must score between a 5 (mild anxiety) and 14 (moderate anxiety). These
cutoff values are standardized (Spitzer et al., 2006). The Cronbach alpha in the current study was
α = .78.
Patient Health Questionnaire-9 (PHQ-9; Kroenke, Spitzer, & Williams, 2001). The
PHQ-9 assesses the presence of depressive symptoms in participants. The 9-item measure’s
prompt asks participants to rate how often, within the past two weeks, they have been bothered
by either 1) little interest or pleasure in doing things or 2) feeling down, depressed, or hopeless.

32
Respondents rate the items on a 4-point Likert scale (0 = not at all to 4 = nearly every day). This
measure was used to screen participants for depressive symptoms. To be eligible, participants
must score between a 5 (mild depression) and 14 (moderate depression). These cutoff values are
standardized (Kroenke et al., 2001). The Cronbach alpha in the current study was α = .79.
Interview questions. A semi-structured interview guide was used to obtain participants’
nuanced experiences of resilience in response to depression and anxiety. Participants were asked
about times in which they felt symptoms of depression and anxiety and how they dealt with such
feelings.
Brief Resilience Scale (BRS; Smith et al., 2008). The BRS assesses the extent to which
participants are able to recover or “bounce back” after experiences of stress. The measure is
comprised of 6 items. Respondents rate each statement on a 5-point Likert scale (1 = strongly
disagree to 5 = strongly agree). Sample items include, “I tend to bounce back quickly after hard
times” and “I tend to take a long time to get over setbacks.” This measure was used to aid in the
triangulation of the current study’s qualitative findings. The Cronbach alpha in the current study
was α = .88.
Procedure
First, IRB approval was obtained (IRB number: HM20019064). Participants then were
asked to respond to a screening survey, which included questions about their age, gender
identity, pronouns, gender expression, sexual orientation, education level, and type of living
environment. Participants were also asked questions assessing the presence of depressive and
clinical anxiety symptoms and resilience (i.e., Patient Health Questionnaire (M = 11.05, SD =
4.33), General Anxiety Measure (M = 10.10, SD = 3.42), and Brief Resilience Scale (M = 2.77,
SD = 0.71). If respondents did meet the inclusion criteria for participation in the study, they were
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informed of their status, provided with mental health resources, and the survey ended. Eligible
participants were then prompted to schedule a Zoom interview with the researcher. A trained
interviewer contacted each participant to provide a reminder of the session.
As participants joined Zoom sessions, the interviewer asked for the participants’ names to
make sure the correct person was participating, reviewed the consent form, and previous
screening information. Then, participants received interview instructions (e.g., “There are no
right or wrong answers to any of the questions we are asking. We are interested in your
experiences.”), and digital audio recording began. For all sessions, an identical interview guide
led the discussion (see Script and Procedures for Interviews). When the interview was
completed, the Zoom audio recording was stop, and participants were compensated via Visa
electronic gift card for $20. At the conclusion of the study, researchers found that, on average,
interviews lasted 52.03 minutes (SD = 7.40).
Audio recordings were then transcribed by a reputable transcribing company experienced
with research requirements. Any identifying information was eliminated from the transcripts
(i.e., names were changed to alternative identifiers/Study IDs), and recordings were destroyed as
soon as they were transcribed. Further, after each interview was transcribed, the researcher
checked it for accuracy. Once this was done, six transcripts were emailed to participants with a
prompt asking them to review the transcript to further check for accuracy. If participants did not
respond to the email within five business days, they no longer had the opportunity to do so.
Similar to previous phenomenological studies, semi-structured interview data was
collected until thematic saturation was reached or when no new “units of meaning” or themes
were generated (Power et al., 2015; Saunders et al., 2018). For the current study, this occurred
with the 18th transcript, but to ensure thematic saturation, three more interviews were completed.
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The research team then met to discuss saturation, and decided that the 21 interviews met the
criteria for thematic saturation, as outlined by both Creswell (1998) and Power and colleagues
(2015).
Data Analysis Plan
As outlined by Moustakas’ method of transcendental phenomenology (1994), data
analysis followed the following steps: 1) epoche, 2) phenomenological reduction, 3) imaginative
variation, 4) and synthesis. Importantly, as data analysis began before data collection, when
using this method (1994), the first stage, epoche, required the researcher to document their biases
before data collection. This process was previously discussed (see “Qualitative Methodology”
section). Afterward, data was transcribed verbatim using an online transcription service,
Rev.com, checked for accuracy by the researcher, sent to participants to further review for
accuracy, and finally uploaded to qualitative software, QSR Nvivo 12 (2020). The process of
phenomenological reduction then occurred. In this step, two independent coders read through
each transcript to become familiarized with the data. Researchers actively reported biases that
arose through the process of bracketing. Bracketing for the primary researcher/sole interviewer
occurred two-fold: 1) they journaled after each interview session, and 2) acknowledged and
documented biases while codes were created. Next, horizontalization occurred, in which each
statement was viewed as equal to all others, and initial coding occurred. During this step, each
independent coder developed preliminary codes, or significant statements, that represent
participant experiences. All unrelated or repetitive statements were omitted from the analysis.
These significant statements were grouped into “units of meaning” (Moustakas, 1994), or themes
that represented groups of significant statements. Coders compared their codes to arrive at an
agreed-upon textual description of the data, or condensed codes which represented all of the data.
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Consensus was reached through the discussion of codes. If there were any discrepancies, the
coders had a discussion to arrive at an agreed-upon solution. In step three of this process,
structural descriptions were considered, such that the data was viewed from different
perspectives, includes those of both coders and how they were positioned temporally, culturally,
etc., and further grouped. In the last step, both textual and structural descriptions were combined,
and final themes and subthemes were created. Quotes were also selected to confirm that the
themes were consistent with coding. A k statistic was calculated to assess reader agreement,
which indicated high concordance (k = .93) (Viera & Garrett, 2005).
Rigor and Trustworthiness
A number of techniques were used to ensure rigor and trustworthiness in the current
study. First, the chosen phenomenological methodology (Moustakas, 1994) ensures a great deal
of methodological rigor by requiring researcher bias to be accounted for. Transcendental
phenomenology aims to capture the experiences of participants in a wholly objective manner
(1994). This is achieved by continual bracketing and report of biases throughout the research
process. For the current study, the researcher’s prior biases have been outlined in the document
to maintain transparency. As data collection began, the primary researcher and sole interviewer
kept a field journal/reflective journal, allowing them to document methodological decisions,
study logistics, and reflect, engage with, and put aside their biases, as best they can.
To further ensure rigor, member checking occurred, in which a select number of
participants were 1) asked to review completed transcripts for accuracy. In line with Carlson
(2010), once interviews are completed, audio files were transcribed and sent to participants for
review. One-third of the participants were contacted and had five business days to review the
document for accuracy, while the interview was still fresh in their minds. Overall, three
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participants responded and only provided grammatical changes. Member checking was also
completed by presenting a summary of generated themes/ findings from all collected data to
participants before formal presentation (i.e., the dissertation defense). Similar to the work of
Harvey (2015), after all data is collected and analyzed, participants were asked to review themes
to make sure that: 1) their experiences are captured within the data, and 2) to provide them with a
space for further clarification. The researcher asked for responses to data themes/findings within
5 business days of the initial email to participants. Both forms of member checking ensure that
the study findings are accurate and credible.
Additionally, methodological, with-method, and investigator triangulation were used to
ensure rigor. Triangulation occurs when multiple perspectives are used to assess the same
construct (Morse, 2015). In the current study, data was triangulated by conducting a comparison
of qualitative interview data on experiences of resilience with quantitative scores on the Brief
Resilience measure (Smith et al., 2008). This allowed the researcher to examine the consistency
between data sources. Additionally, within-method triangulation was used, such that interview
questions used both open and closed-ended techniques, similar to work by Denzin (1978).
Lastly, investigator triangulation was used, such that a team of two independent coders, with one
being a more senior faculty member, both with varying research backgrounds and lived
experiences, were included in data analysis.
To ensure trustworthiness, the researcher engaged in practices of credibility,
transferability, dependability, and confirmability, as outlined by Krefting (1990). To address
credibility, the current inquiry received Institutional Review Board approval to protect
participants from any adverse outcomes or unintended unethical practices. Additionally, in order
to participate, participants were informed about the study’s purpose, procedures, and potential
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outcomes. Further, during the data analysis phase, peer examination was used to ensure
trustworthiness, such that a second, impartial coder was used to gain a variety of perspectives on
the current data. The study team included a more senior faculty researcher with a great deal of
qualitative expertise (i.e., Dr. Kristina Hood), who aided in methodological and analytic
processes. As outlined by Lincoln and Guba, this process encourages researcher honesty and
leads to more fruitful analysis (1985).
Transferability describes study data’s ability to apply to a broader population (Krefting,
1990). For the current study, this requirement was particularly difficult to achieve. Literature
suggests that transferability can be ensured through comparing characteristics of study samples
to the broader population (Krefting, 1990). This is simply not possible for nonbinary individuals,
as little is known about population size or characteristics. However, transferability was partially
addressed by providing a rich description of study participant demographics. Thus, the researcher
aimed to collect and report demographic data, including age, gender identity, pronouns,
education level, and others, to allow readers to gather a full picture of study participants.
Next, dependability denotes the extent to which results can be replicated and are
consistent (Guba, 1981). This facet of trustworthiness was first addressed through a rich
description of the current research process. In the current document, the researcher has included
all study procedures, measures, recruitment materials, and a detailed plan for analysis. By doing
this, the current study should be able to be replicated with ease. Further, dependability was
ensured by the use of previously discussed triangulation practices (i.e., methodological, withinmethod, and investigator). Further, dependability was addressed through the use of a code/recode
process. Essentially, during the analysis phase, the two independent coders continually coded

38
and recoded the study transcripts as their codebook developed more depth after an initial code to
ensure the consistency and dependability of data.
Lastly, confirmability is a measure of neutrality in the research process (Krefting, 1990).
Again, triangulation of method, within-method, and investigator helped to address this concern.
Further, the use of a field/reflective journal, continual bracketing, and the use of multiple coders
aided in confirmability. Lastly, the primary researcher’s knowledge also contributes to this facet
of trustworthiness. Essentially, the researcher has knowledge and expertise working with
nonbinary individuals. First, from an academic standpoint, they have previously recruited,
interviewed, and analyzed data from nonbinary participants. This work was guided by
phenomenology, included a nationally representative, racially diverse sample of nonbinary
people living within the U.S., similar to the proposed research project. From a non-academic
standpoint, the primary researcher has experience in the study inquiry as a Black, queer,
nonbinary, scholar/ activist, who lives with both depression and anxiety. The researcher brings
this familiarity and practice with reflexivity to the current study’s data analysis and
interpretation.
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Chapter 4: Results
Preliminary Analyses
In the current study, data were triangulated by collecting both qualitative (i.e., interviews)
and quantitative data regarding participants’ resilience (The Brief Resilience measure; Smith et
al., 2008). This allowed the researcher to examine the consistency between data sources.
Descriptive statistics revealed that the mean resilience score for all participants was 2.77 (SD =
.70), which signifies low resilience within the study population. These results are based on Smith
and colleagues’ (2013) cutoffs, in which scores of 4.3 – 5.0 represent high resilience, 3.0 – 4.2
signify normal resilience, and 1.0 – 2.9 represent low resilience. Additionally, Patient Health
Questionnaire (PHQ-9) (M = 11.05, SD = 4.33, Mdn = 12.0) and General Anxiety Disorder
Measure (GAD-7) descriptive statistics (M = 10.10, SD = 3.42), Mdn = 11.0) reveal that, on
average, participants had moderate symptoms of depression and anxiety, which can be attributed
to the researcher’s inclusion of only mild and moderate scored participants. Additionally,
bivariate correlations revealed no significant associations between variables. That is, Patient
Health Questionnaire scores were not associated with General Anxiety Disorder scores, r(19) =
.41, p = .07, and Brief Resilience score, r(19) = -.23, p = .28. General Anxiety Disorder scores
were also not significantly associated with Brief Resilience scores, r(19) = -.22, p = .35. Again,
this lack of significance can be attributed to the researcher’s decision only to include mild and
moderate scored participants.
More interestingly, the researcher also examined the distribution of participant PHQ-9
and GAD-7 scores. For the PHQ-9, participant scores equal to or below 9 (i.e., 0 – 33rd
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percentile) were considered to be low moderate (n = 8). Score of 10 or 11 represented midrange
moderate scores (i.e., 34th – 65th percentile) (n = 2). Lastly, scores of 12 or above (i.e., 66th or
greater percentiles) signified highly moderate scores (n = 11). Additionally, the mode of PHQ-9
scores was 12. For GAD-7 scores, participant scores equal to or below 10 (i.e., 0 – 33rd
percentile) were considered to be low moderate (n = 10). Score of 11 or 12 represented midrange
moderate scores (i.e., 34th – 65th percentile) (n = 5). Lastly, scores of 12 or above (i.e., 66th or
greater percentiles) signified highly moderate scores (n = 6). The mode of GAD-7 scores was 10.
These results suggest that there was a relatively even spread of both depression and anxiety
scores in the current sample.
Additionally, due to unequal group sizes, a series of Mann-Whitney, nonparametric tests
were conducted to examine if there were significant differences based on the severity of anxiety
and depression symptoms. Results reveal that there were no significant differences between
resilience scores for those with mild anxiety symptoms (n = 4, i.e., 5 – 9) when compared to
those with moderate anxiety symptoms (n = 14, i.e., 10 – 14), U = 37.5, p = .33. Similarly, there
were also no significant differences between resilience scores for those with mild depression
symptoms (n = 7, i.e., 5 – 9) when compared to those with moderate depression symptoms (n =
9, i.e., 10 – 14), U = 22.0, p = .35.
A cluster analysis was also completed based on Brief Resilience Measure scores. First,
participants were dichotomized into two groups: low (n = 12) and high (n = 9). These groups
were based on Smith and colleagues’ (2013) cutoffs, in which scores of 4.3 – 5.0 represent high
resilience, 3.0 – 4.2 signify normal resilience, and 1.0 – 2.9 represent low resilience. Normal and
high scores were combined to create the “high” group, as only one participant had a high
resilience score. A word frequency analysis was then conducted on each cluster (see Appendix
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I). Results revealed that the top five for the low group were: feel, know, think, anxiety, and
people. Conversely, the top five words for the high group were: feel, know, think, people, and
laughs. These results suggest that those in the high resiliency group discussed community in a
generally positive and interactive manner, in which participants both provided and received
support from their communities. Conversely, those in the low group discussed anxiety more
often and only emphasized community as a support to themselves.
Qualitative Results
A number of themes emerged related to the experiences of nonbinary individuals in using
resilience-based tactics to alleviate the symptoms of both anxiety and depression (i.e., research
question 1). Participants endorsed a number of tactics, which were condensed into the following
themes: 1) community, 2) distraction, 3) therapy, and 4) therapeutic techniques. Related to the
conditions by which these tactics are used (i.e., research question 2), participant responses
yielded a number of stress themes, which included 5) work/school, 6) interpersonal stress, 7) the
current pandemics, and 8) identity. Pseudonyms are used to protect the confidentiality of
participants.
Tactics
The below results detail endorsed resiliency tactics or tools that nonbinary participants
use to alleviate depression and anxiety symptoms in their lives. Importantly, these tactics vary by
type, context, and a number of other factors. However, all mentioned tactics provided
participants with positive feelings or support.
Theme #1: Community
Similar to both community belonging and social support facets of the TRIM (Matsuno &
Israel, 2018), the first theme related to the role of community as a positive tactic against
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symptoms of anxiety and depression for nonbinary individuals. Overall, almost all participants
discussed community, or individuals who support participants in some manner (e.g., friends,
online groups with shared interests or identities, etc.) as a tactic used to alleviate symptoms of
depression and anxiety in their lives. Participants primarily spoke about community as being
affirming of their varied social identities, supportive during “dark times,” a beacon of positivity,
and a mechanism for personal advocacy. When discussing factors that bring joy, one participant
stated, “[Feeling joy] means a connection to your community, whether it's just like knowing your
neighbors or being involved with something that helps your community… people who have
identities like yours.” Related to the positive aspects of community, three subthemes were
generated from this data—partners/friends, broad queer community, and a contribution to one’s
community.
Friends/ Partners. The majority of participants reported the protective nature of their
friends and romantic partners in the face of challenges to one’s mental health. This support
ranged from empathetic discussions when participants felt lonely, to the affirmation of their
genders, to support throughout academic and other personal causes of depression and anxiety
symptoms. In particular, a large number of participants talked about the ability of their friends or
partners to “help them out of hard times.” For instance, one participant, Fox, commented that:
The benefit of having those people that know me is that they can check-in and be like,
well, did you try this? Do you wanna try this together?" […] Having another person step
in and either make me do those things or helping me try other things that might work is
really helpful.
Similarly, another participant talked about how important it had been for others to “have their
back.”
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So I think something that's also really helped is talking to other people. [It] has also been
really nice to be able to […] have, um, open dialogue [with friends]. Or I don't know, it's
kind of good having that solidarity knowing that people have your back. Um, and also if
you're just talking about mental health and, and things like that. (Ang)
Broader Community. Other participants spoke about the role of the broader community
on their psychological well-being. This subtheme included in-person and online support provided
by a variety of communities related to participants’ sexual, gender, education, ability, and
political identities. In particular, participants often discussed feeling support experienced at the
intersections of their social identities as a tool for combatting negative mental health outcomes.
A participant comment that:
For us, especially in the queer community here, it's a lot about like community and […]
centering Black and Brown queer people, and like a celebration of that. (Jamie)
Others spoke about the importance of shared identity-specific community resources, such as
online resources and groups.
I think community is just huge to me. So like engaging yourself with other people who
might be going through similar things or seeking out those resources, whether it's an
online space of like a niche Facebook group or like a niche um, you know, online
community or in-person community, um, I think that could be useful too. (Ted)
Contribution to One’s Community. Lastly, participants often spoke about the
importance of making a contribution to their communities as a tool for alleviating the effects of
depression and anxiety. More specifically, the majority of interviewees talked about the role of
identity-affirming activism. This activism primarily included moderating in-person and online
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groups around shared identities. These experiences provided participants with a sense of purpose
and joy in relation to both their communities and themselves.
I've been involved with this bookstore in [metropolitan city] for a couple of years now,
and they run a lot of like groups and events, but they are doing one that's for young
people with like chronic illnesses and pain. […] So, I helped facilitate that a bit, and it
does bring me joy. (Reed)
Some participants mentioned the positive effects of contributing to their communities
through their current occupational endeavors. For instance, student participants discussed
conducting academic research on marginalized communities as a tool for community
advancement. In contrast, other participants more broadly spoke about the influence of
representation in the academic setting. In both cases, participant responses centered on making
the current world better through their contribution, thus impacting the future.
Well, as someone who wants to teach, I think that this is a driving factor for me […]
making connections with other people. Um, I want my students to be able to do that with
me. Um, so I try to be honest in the classroom. I share my pronouns, and I talk about my
spouse openly in class. […] And having students come up to you and say, "I was able to
come out, like, after taking your class.” Like, those moments mean the most to me, and
that also gives me some optimism about the future. (Rae)
Theme #2: Distraction
Counter to previous models of resilience, the second theme is related to the role of
distraction as a tool for alleviating the symptoms of depression and anxiety within participants.
Almost all participants mentioned distraction tactics as positive, because they allowed
participants short breaks from the stressors of life, provided tangible solutions to larger

45
challenges, and brought ephemeral feels of joy and happiness to interviewees. For instance, one
participant said, “Yeah, I try to be distant from things, like I guess I do things that make me
happy, like [play] video games.” Interestingly, the tactics participants used to distract themselves
greatly varied and could be categorized into three main subthemes—media, sleep, and other
tactics.
Media. By far, the most endorsed of these subthemes was media, which included
television, video games, and social media interaction. Participants continually suggested that, in
the face of symptoms of depression or anxiety, “finding those mini-distractions that [allow them
to] sit down and not deal with [their] thoughts” was particularly helpful. These broadly ranged
from television shows to social simulation videogames, like Animal Crossing, to social media
apps, such as TikTok, Facebook, Instagram, and Twitter. A number of participants also
specifically mentioned watching “guilty pleasures” on television. One such participant stated:
Sometimes it's just zoning out in front of the TV, you know? […] I don't wanna call any
TV ‘bad TV,’ but, you know, I like guilty pleasures. (Ave)
Other participants discussed using a combination of distraction tactics to alleviate their
depressive and anxious symptoms:
The other day, I took a nap and then watched TV for a couple of hours (laughs). […] It's
like, I'm gonna make dinner. I'm going to eat food. I'm going to just like watch TV, forget
about it [a stressor], and go to bed. […] So that helped keep my mind off of it. Um, it's a
good, like, distraction that I know it's not like going to cause me more anxiety in the
moment. (Alok)
Sleep. Conversely, there were a number of participants who talked about “unplugging”
from their phones, televisions, and video games. For these individuals, sleep was often a useful
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technique for alleviating the effects of depression and anxiety symptoms. Many interviewees
described sleep as restful and restorative. Others described this tactic to be particularly useful
when dealing with multiple stressors at a given time.
I haven't really had a place to call my own. I also haven't had a job since the beginning of
the year, and both of those things, combined with COVID, tend to really really get
overwhelming from time to time. Whenever that happens, typically, if I get too anxious
or I get too worked up or too panicky, I just try to take a nap. (C. K.)
While sleep was most often mentioned as a positive tactic, a few participants commented that
doing so was not always a positive strategy against stress, but it was nevertheless a heavily
utilized tactic.
So there will be times I'm like, ‘Oh, I think, I think I just need to take a nap, and that will
make me feel better,’ and then I'm asleep until the next day, then I experience another
week of insomnia. Um, I don't know if it's as a result of, this is all symptomatic of how
I'm feeling and what's going on, and all the stressors that we're taking in right now.
(Marsha)
Additional Distractions. Lastly, many participants discussed using other distraction
tactics, such as work tasks and recreational drugs, as tools for combatting depression and anxiety
symptoms. While these tactics varied, it was clear that these forms of distraction were successful
in helping participants forget their stressors momentarily. One participant stated:
I'm like definitely a workaholic, so I will like just dive into like too many to-do lists and
just exhaust myself for no reason. Um, just to distract myself basically from having to
think of anything. (Max)
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Similarly, others mentioned recreational drugs, which included caffeine, alcohol, CBD,
psychoactive drugs, and marijuana. Interestingly, these tactics were often mentioned in
combination with others. When a participant was discussing their symptoms of social anxiety,
they commented:
[I use] avoidance or like bringing a friend that I already know or like my partner to new
places. In terms of like partying, sometimes [I use] alcohol. […] like a drink or two. (Jeff)
In the cases in which recreational drugs were discussed alone, they were a last line of
defense against stressors. For instance, Indya stated, “I've definitely had days where those things
[tactics] don't work, where they don't even feel like options, and on those sorts of days, I would
just, like…smoke weed.”
Theme #3: Therapy
Congruent to the TRIM (Matsuno & Isreael, 2018), the third research theme centered on
traditional therapy. Broadly, this theme included any positive comments about participants’
experiences with therapists in their adult lives. This included discussions of how therapists
helped participants address both past and current stressors, along with planning for more positive
futures. A participant, Kevin, discussed some of the topics they have addressed in therapy, “'I
kind of tackle […][past] traumas, but also like […] how do I want to shape things?” In particular,
the majority of participants spoke about the positive nature of competent, identity affirming
therapists on their abilities to alleviate depression and anxiety symptoms. This competency
related to therapists’ knowledge and experience affirming, not only participants’ gender or racial
identities, but who participants were holistically. Participants voiced feeling a sense of
competency when therapists shared identities with them. One participant, Tom, commented: “I
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actually have like a non-binary therapist, which is awesome!” Another discussed a shared
diagnosis with their therapist.
Well, I go to therapy, which is good. Um, yeah, my therapist also has anxiety, so it's like
helpful to talk to someone who like knows what's up and knows what that feels like.
Yeah, I mean... I've been, I mean, obviously, quite generally successful in where I am
currently in my life. I do have housing. I am performing fine in school. So it's a good
reminder sometimes to like be reminded of that [by their therapist]. (R. N.)
Other participants mentioned their therapists’ abilities to provide them with the tools necessary
to process their complex feelings. Such tools included teaching participants to show gratitude,
identify negative thoughts, learning about the physical manifestation of depression and anxiety
symptoms.
Uh, I think one thing that I've gotten out of therapy is just like being more aware of my
body and my feelings, and like accepting that I feel them. […] just like hearing my
thoughts and being like, “I'm thinking this, and that is okay.” And like that [these
negative thoughts] also don’t need to be my reality. (Indya)
Importantly, most participants discussed finding a competent therapist after many years
of not having one, which made having a knowledgeable therapist all the better. Countless
interviewees discussed their adolescent therapists, college therapists, and some adult therapists as
“not at all helpful.” The reasons for this were many, including a lack of knowledge around one’s
identities and a patient-therapist style disconnect.
Yeah, I've been like in and out of talk therapy since like middle school. I did not usually
find it to be like super helpful to me. Uh, I did have one talk therapist this summer that
has been really great for me. Um, that was like the first time I was like, “Wow!’ Therapy
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actually is diesel [good/helpful].” Uh, so I think the biggest issues I usually have there,
it's just like, I need somebody who understands like all of my identities and I don't
actually get that, especially with like school counseling. Um, like they're just not trained
to like handle me and all of my like queer facets. Um, yeah. But I had a counselor this
summer who I felt like, kind of understood me more. So that was good. (Jay).

Theme #4: Therapeutic Techniques
Unlike established models of trans resilience, the last theme related to resiliency tactics
was therapeutic techniques. These can be defined as tactics that assist participants in alleviating
the effects of depression and anxiety symptoms, but which are not directly associated with
formal therapy. Importantly, some of these tactics did come from previous therapeutic
experiences. Many participants seemed to use these types of tactics when therapy was not an
option for them due to a lack of access or interest, or they had previous negative experiences
with formal therapy. As a result, participant responses greatly varied. For instance, one
participant discussed crying when they felt extremely overwhelmed as "an emotional catharsis,”
which “made things better.” This, and other participant responses, were organized into three
therapeutic technique subthemes— hobbies, mindfulness, and music.
Hobbies. The most utilized therapeutic technique by participants were hobbies. These
primarily included both physical (e.g., biking, walking, or yoga) and non-physical activities (e.g.,
cooking, reading, and writing). A number of participants spoke about how these activities have
served as protective factors against symptoms of depression and anxiety. Interestingly, these
comments often were mentioned in relation to nature. One participant stated:
Um, like, uh, I, so it's like summer right now, and it's pretty nice out usually. Um, so I've
been like biking to the beach every day, and I think for me, like, exercise and just kind of
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like going out into nature, has been, um, like a big sort of like protective factor for me.
(Kay)
Similarly, others talked about how physical activity, particularly in nature, can bring about joy
and comfort during difficult times. When discussing one participant’s hobby, walking, they said
the following:
I live in a really beautiful part of the country…there are gorgeous mountains and plants.
And being able to, like, be on top of a mountain and look down at everything, and it all
looks so small. And just, like, realizing how small we actually are. Um, actually brings
me a lot of joy and a lot of comfort. Because it's like, this big, beautiful world is just so
full of so many things. So many little things, and you're just one of those little things. But
it's still important. (Siv)
Others described creative outlets, such as cooking, writing, and making art, as positive
tactics against mental health symptoms. When asked about these types of tactics, J.M. mentioned
that painting and cooking allowed them to “get lost in a process.” Some participants also
discussed intentionally “finding fulfillment from things [they] enjoy, “such as “leaning into
cooking, trying to do art, or reading more.” For others, these creative endeavors helped them to
feel better because the products were made for those they love.
If I can, like, pour myself into making art for someone I love, um, even if it's like, you
know, a little picture, writing them a letter or something like that. Um, I do love to do
that. And it does, you know, really help me feel better. (Fin)
Mindfulness. Participants also endorsed using mindfulness practices, such as deep
breathing techniques, journaling, mediation, and being in nature, to combat mental health
symptoms. Almost all interviewees who used these tactics said that they helped them to feel
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more engaged in their daily activities. That is, taking the time and energy to practice these
mindfulness skills “put [participants] in [their] bodies,” or helped them to be more engaged with
how their bodies react to stressors. For this reason, participants talked about how this
engagement was related to their ability to identify and address their emotions, stress, and learn
from them for a better life. One participant, Tre, discussed practicing mindfulness by identifying
their emotions. They stated, “I guess being really, really adamant about identifying emotions [as
a tool for mindfulness] is helpful for seeing the future. Similarly, another interviewee
commented:
My primary tactic that I [have] found is actually writing. I've been trying to write on a
daily basis for a really long time now. But once I stopped viewing it as a chore and I
started viewing it as a tool to express my emotions and let them out, it became a lot more
of a therapeutic activity for me. […] Typically, I'll put down how I feel, why I'm feeling
it, what's been happening, and then having all of that in front of me, uh, is very conducive
to analyzing it, and being able to learn from it. (Leah)
Music. The last subtheme of therapeutic techniques was music. Music, for a number of
participants, was a tool of celebration, connection to one’s community, and method for social
change. Many talked about music in relation to political activism, particularly during the current
COVID-19 and racial pandemics.
Being in that group, that band of Black woman […] like that is political for me. Um, it is
deep and […] it's something that brings me joy. Um, like that's how, that's how we
protest. Sometimes we are literally in the streets, but that's how we [protest]. We're trying
to make, you know, movement music. (F.H.)
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Similarly, others talked about the ways in which music supports their many social identities. This
was primarily mentioned in relation to gender and racial social identities. Another described how
music provided a space for them to explore their identities.
Music has really been a major thing for me, because it allowed me to kind of […] make a
lot of space for myself to be myself, and to kind of... I, at first, created kind of an alter
ego for myself, and then started performing as that alter ego, and then when I realized
that it was just who I wanted to be(laughs) Um, so it was kind of like a growth process in
that way. (Neal)
Stressors
In addition to themes related to tactics nonbinary people use to alleviate symptoms of
depression and anxiety, study participants also outlined the stressors which these tactics are used
to combat. That is, the below themes detail the conditions by which nonbinary individuals use
tactics to alleviate depression and anxiety symptoms. Importantly, these stressors are
conceptualized in an intersectional manner; thus, they differ from previous models and
frameworks of gender diverse stress. Responses yielded a number of stress-related themes and
subthemes that encouraged the use of the previously mentioned positive tactics. The most
endorsed stressor themes were work/school, interpersonal stress, the current pandemics, and
identity.
Theme #5: Work/ School
Overall, the most mentioned theme was stress associated with work and/orschool. For
both, participants expressed a general dissatisfaction with their current endeavors, a sense of
helplessness around their options, and an ever-present fear for the future. When discussing work,
one person stated, “I feel stuck […] in my job a little bit. Um, I feel very connected to the work
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that I'm doing, [but] I'm trying to figure out what my calling is, you know? I'm trying to figure
out what it is that I'm supposed to do…” These feelings were often tied to others’ negative
attitudes toward participants’ identities, challenges related to self-esteem, and societal barriers to
success, which were present in both the first subtheme (i.e., work) and the second subtheme (i.e.,
school).
Work. Regarding the former, numerous participants mentioned not having current
employment due to COVID-19, feeling unfulfilled or stuck in their current positions, or worrying
about their future employment prospects. One participant stated:
When I lost my job, I didn't know when I would work again […] um, that made me really
nervous and worried just because I didn't know what the future was going hold. (Ted)
Participants also discussed common stressors related to employment, such as not performing
well enough or attempting to maintain a work-life balance. However, this was often coupled with
stress associated with their racial, gender, and political identities. For instance, one participant
discussed:
I work at a financial advisory firm, and it's very conservative. And so I can't do a whole
lot of the expression, you know, gender expression, the stuff that I want to while at work.
Uh, and also any discussion of politics, I am absolutely an outsider on. […] So there's
kind of the stress of not fitting in there or being outed. Uh, but also I have a very large
workload, and I'm constantly worried about like, getting that done, and if I don't, I'm
going to lose my job. (Cece)
Other participants talked about experiencing stress when contemplating their future
careers. A number of individuals felt uncertainty about their ability to gain future employment
and their level of satisfaction within their chosen fields. These stressors were often exacerbated
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by participants’ expectations of where they “should be in life.” For instance, one participant
stated:
I guess now I'm like getting into my later twenties. I feel this kind of like quarter-life
crisis of, I have no plan for like what I want to do next. Um, and so I worry a lot about
the big-life choices, like career and where I want to live and all these kinds of things.”
(Alex)
Similarly, COVID-19 also exacerbated negative feelings regarding participants’ future career
plans.
Um, so it's just like weird, because, the future is kind of uncertain right now, especially
because COVID. So [I feel] like background anxiety of…I don't know, what's going to
happen several months from now. Like, I don't know what's gonna happen. Can I get a
job? Like those kinds of things. (P. H.)
School. School was also a significant cause of depression and anxiety symptoms for
participants in the current sample. This type of stress stemmed from a variety of facets of
academic culture, including both internal and external pressures to succeed, a desire to have a
fulfilling career, take care of family members and friends, and make an impact on the world.
However, this intense desire to succeed often came at the detriment of participants’ health.
Well, I'm in graduate school, and I have been sicker than I've been in my entire life,
physically. […] Last year, I was in and out of the hospital. […] And then also just, like,
eating has been very difficult for me, since I started grad school. I don't want to eat. I
don't have a high appetite. But just, um, that as well as the occasional, like, sort of breaks.
Like breakdowns, uh, panic attacks. Um, just, like, crying fits of, like, I'm never going to
achieve anything if I don't get published, like, yesterday. (Eve)
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This stress was often discussed in relation to future careers. That is, participants described that
their stress was tied to a fervent drive to succeed in order to ensure having fruitful and
meaningful careers post-graduation. Stress related to future career acquisition was also discussed
within the context of both pandemic and systemic stress. One participant, Heaven, stated, “I'm
actually feeling really stuck right now, because being in quarantine [has] had a lot of negative
effects on my depression. And then I just kind of have stalled, basically […] in terms of progress
in research.” Additionally, when broadly asked about stressors, one participant commented:
The overarching stress [of school], stress about navigating current systems in academia,
and being first-generation or being a student of color, [and] nonbinary […] How much do
these people really want me here? Um, you know, what other obstacles are down the road
that I don't even know about? And like, uh, even if I feel like [I have] a lot of power and
privilege and good I could do with those positions as an academic one day will, um, will
that role just be so detrimental to my overall health? (Val)
Theme #6: Interpersonal Stress
Another theme was interpersonal stress, which included stressors related to almost all
people in participants’ immediate social networks. Overall, interviewees continually discussed
the conflict between themselves and others for various reasons, mainly around expectations and
difficult relationship dynamics. For instance, when asked about the causes of one participants’
symptoms of anxiety, James commented, “I think I worry a lot about maintaining relationships,
um, of all kinds, really like friendships, romantic, or like platonic.” Like this interviewee's
comment, other participants’ responses could be categorized into two subthemes—
partners/friends and other relationships.
Partners/Friends. Stress was most often discussed in regard to conflict with partners and
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friends, which included struggles to set clear boundaries, dissatisfaction with relationship
dynamics, and holding others accountable. For instance, Ted voiced that, “in terms of, like,
relationships […] friends and romantic relationships, there’s definitely more [depth] I want than
what I’ve had. Similarly, other specifically talked about challenges associated with romantic
relationships.
Right now, I am in a relationship, um, but we're long-distance right now. So, we've like
talked about opening our relationship, um, and I've been like seeing this other person, but
I think that makes my partner jealous. So I feel like there's like some, something we need
to kind of like talk and work out. I think that's like, that's been like a stressor in my life in
terms of like, kind of needing to have a more serious discussion with my partner, but it
being difficult because [we are long distance] right now. (M)
Other Relationships. Several other relationships were reported as causes of participants’
stress, such as those with family members. Many discussed challenges with family members
around their social identities, parental expectations, and general disagreement with participants’
choices. One such participant discussed the following:
My father is a pastor and so, um, hearing the things he says, um, will get me
down…referring to my partner as my friend. Um, or, you know, hearing the things he
says or doesn't say about queer people. […] Every couple [of] months it feels like a battle
to be like justifying my identity or fighting for my identity or somebody I love’s identity.
(Jay)
This, in turn, influenced how a number of participants felt about themselves. That is,
family conflict caused a great deal of stress, as participants could not fully be themselves, but
also wanted to maintain these relationships. This was mentioned when one participant, Heaven,
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who was currently living with their family due to COVID-19 stated, “I can't just like be by
myself. Like I have to like, spend time in the family room all the time.” Others felt similarly to
when they were living in their parents’ homes as adolescents.
So, um, when I'm kind of, when I'm with family members and, I am not out to them, um,
you know, I feel like I've like reverted back to this like high school me or this younger
version of me that I didn't really like. (Marsha)
A variety of participants also talked about relationships with other individuals, such as
their graduate advisors and professors. Interviewees often voiced contention points around
advising style, not meeting expectations, and general conflict with these types of individuals.
One such participant, Mae, discussed their “primary advisors mentoring style [not] exactly
meshing with [their] needs as a student.” They went on to talk about exchanges with their
advisor being particularly stressful when they “involved confronting the possibility of failure.”
Overall, these feelings of stress mainly stemmed from participants wanting to meet these
authority figures’ expectations.
I think I'm anxious around authority figures and their judgment. So like not being, not
living up to like my advisor's expectations or like […] what if she thought all these
wonderful things about me when she like gave me an offer and like, I'm just like, not any
of those things and she like regrets giving me an offer. (H. Y.)
Theme #7: Current Pandemics
Participant responses also pointed to the current pandemics (i.e., COVID-19 and racial
injustice) as sources of depression and anxiety symptoms. Together, these stressors seemed to
make all participants’ lives more difficult, despite their social identities and demographics.
Additionally, many interviewees discussed the compound nature of both these stressors. For
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instance, when Nance was asked to describe their greatest sources of anxiety, they said, “I'll say
like politics and the pandemic, [that] crossover.” Thus, interviewees' responses were categorized
into two subthemes— COVID and racial inequality.
COVID-19. First, COVID-19 seemed to affect critical aspects of participants’ lives, such
as their ability to socialize and build community with chosen family members. The majority of
participants, at least in some way, discussed a need to adapt the ways in which they
communicated (i.e., technological communication, only spending time with a small group of
quarantine friends, and developing better relationships with themselves). Most notably, changes
in communication were by far the most difficult aspect of COVID-19.
I don't feel comfortable leaving the house. Um, and also, just the way that I'm able to
communicate has changed. Um, because now, it's all just, like, through text, um, chatting,
or, or video calls like this. Which I do think have value […], but it's still not quite the
same as being in the room with a person. Like, I see so many jokes of, like, I'm gonna
french kiss all my friends after this ends (laughing). (G)
COVID-19 was also discussed in regard to an interruption of structure and routine in
participants' lives. Almost all interviewees experienced stress as a result of not being able to
“change scenery,” having to use different tactics to deal with stress, and being unable to engage
in joyful activities they once were able to. As a result, many participants expressed losing
interest in activities they once were passionate about. Caleb mentioned that, “With COVID, […]
I feel I lost a lot of motivation for doing my work, even though it was stuff that I am like in
theory, really passionate about.” For this reason, some participants discussed a sense of
stagnation in their daily activities.
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Now, it's hard to do that, right. So I get more unstructured, free time. And I literally don't
know what to do with myself. So like, I'll just aimlessly do like nothing or scroll around
on social media for three hours. And I feel weird about it, because I feel like I wasted my
time. (Tim)
On a more systemic level, one participant also talked about anti-Asian sentiment as a result of
COVID-19 political propaganda.
When the pandemic first started, I realized the way that I kind of saw, um, people, and
the way that I was perceived [me] had completely changed, because of like the anti-Asian
sentiment that appeared. […] It made me a lot more nervous to go out, and I could kind
of feel like eyes were on me. (Hannah)
Racial Inequality. The other subtheme related to this theme was the current racial
pandemic. The majority of participants discussed the unarmed killing of Black Americans,
systemic racism, and the current political administration in some way. For some, this was related
to their own experiences as people of color. When broadly asked about stressors, one participant
stated:
Yeah, just the social moment […] I think it consumes 80% of my brain even when I'm
not actively thinking about it. I have three nephews that I love dearly. […] One of them is
a runner, you know? Ahmaud Arbery could not outrun those bullets. (Josh)
For others, stress stemmed from feeling as though they were not doing enough to address
racial inequalities in the United States. This concept was brought up quite frequently by
participants with a variety of identities and experiences. With it came a sense of simply not
knowing what to do to help better others' lives.
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Yeah, uh politics has been, you know, a stressor for me the last four and a half, five
years. Um, but it's definitely been more present since […] the George Floyd protests
started. I often feel like I'm not doing enough, but uh, that I am also doing everything I
can with what time I have. […] Uh, but like, if things go really south in November,
maybe I just go to DC? (Tay)
Stress associated with racial inequalities had both physical and mental effects on
participants. Responses highlighted that participant stress manifested as heighten heart rates,
sweating, and other physical sensations.
Um, I think that's a level of very affective stress for […] I can feel my face getting red,
my throat like clenching and my heart rate, you know, beating faster when I read or see
such things.” (Tom)
These affective responses were tied to participants’ strong values of equity. Some discussed
having difficult conversations with others about issues of racial equity. One participant stated:
I am, you know, trying to, um, raise awareness about an issue, and people want to have a
debate or, um, give me their opinion. Um, as if like […] certain people's lives are
debatable or their, you know, basic human rights are debatable. (Siv)
Theme #8: Identity
Lastly, participants discussed the stress associated with who they are and the societal
systems that influence how they live. This included nuanced discussions of social identities, the
values participants hold, their dispositions, and how they show up in the world. Importantly,
comments were often holistically. That is, participants spoke about their stress in an
intersectional way. For instance, one participant discussed stress associated with both societal
and self-focused attitudes toward their race and sexual orientation identities:
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So I'm mixed. My mom is White, and my dad is Black. So I'll do a lot of like, "Am I
Black enough"? […] Um, or people will say things to me that make me feel like I'm not
Black enough. Um, and then, feeling like, “Am I queer enough?” in terms of my
sexuality. […] You can be hetero passing, and that is a privilege. But also, you know, it
doesn't negate the fact that if I chose to date someone who, you know, would put me in
the head of a passing relationship like I would still […] I don't know, that doesn't, that
doesn't mean I'm not queer anymore. (Lana)
Others discussed the imbalance between systems of oppression, such as capitalism, and their
identities and values. For instance, one person spoke about the conflict between living in a
capitalistic society, which they did not personally endorse, and their identity as the primary
provider for their loved ones.
Like, knowing that I exist within a capitalist system and that so much of what I do […]
my value, my worth, is dependent on whether or not I can make enough money to
survive. […] What does success mean? And in my mind, that's, well, I need to have a job.
And I, and not just any job. I need to have a good job that pays well, that is prestigious so
that my family doesn't feel like I failed. And that I don't feel like I failed, so that I can
support myself and my spouse. (Nic)
While these types of conflicts consistently provided participants with a great deal of
stress, they also drove them to aspire to a better life. Countless interviewees voiced that, while
they have experienced stress associated with their identities and values, they aim to better the
lives of those like them. This was particularly the case for one medical student who experienced
stress around the systemic “lack of knowledge in the medical community” of gender diverse
individuals. They; however, stated that pursuing a degree in medicine provided them with a
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“sense of purpose” for the future. At the conclusion of one participant’s interview, that similarly
commented that:
I imagine myself as like an older queer. And I'm like loving on some little queers. And
I'm like, "Oh, I got you, like, I'm gonna show you that you can make it." Like […] what
it took for me was like, one person listening to me and loving me and like, obviously,
everybody's situation is different. [..] It's just the little things and knowing that I can't fix
everything, but wow, I've got a lot of love to give. So if I can just give that to some other
people that need it…not gonna save everyone, but [maybe] a couple other people. That'd
be pretty dope. (Issa)
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Chapter 5: Discussion
Nonbinary individuals living in the United States experience substantially high rates of
mental health disparities when compared to other groups (e.g., Harrison et al., 2012). While a
great deal of recent research has examined mental health outcomes for this group, few have
specifically focused on the resilience within this population. Previous research shows the
positive influence of resilience for gender-expansive individuals (e.g., Singh et al., 2011; Singh
et al., 2014). Thus, the lack of resilience-based work on this group, coupled with their
disproportionately high rates of health disparities, may signify one of the most impactful,
understudied public health threats affecting gender minorities today. By learning about the ways
in which nonbinary people practice resiliency, researchers may gain a more nuanced, full picture
of this community. Thus, guided by transcendental phenomenology, the current study aimed to
examine the ways in which nonbinary individuals practice resilience or their experiences using
resilience to alleviate symptoms of depression and anxiety. Results suggest that this population
uses a number of tactics to alleviate symptoms of depression and anxiety, including community,
distraction, formal therapy, and therapeutic techniques. Additionally, findings suggest that these
tactics are most often used to combat particular stressors, such as work/school, interpersonal
stress, the current pandemics, and identity. Taken together, these results provide novel insights
into the experiences of nonbinary people living in America and have many implications for
future research, clinical practice, and policy work.
Tactics
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The current study’s findings point to community as an important resiliency factor for
nonbinary individuals. Generally, preliminary analyses suggest that participants who were most
resilient talked about community in an interactive and positive manner, while those who reported
lower resiliency scores also discussed community, but framed it as a key support to their mental
health. The importance of community in our sample, regardless of resiliency score, provides
important insight into this construct for nonbinary people. Importantly, community had three
subthemes within our study—partners/friends, broad queer community, and a contribution to
one’s community.
Findings related to partners/friends, our first subtheme, are similar to research on social
support for gender diverse individuals. That is, both in our sample and in previous research (e.g.,
Moody et al., 2015), findings suggest that gender-diverse individuals rely on close friends and
romantic partners for support through difficult times. Interestingly, while research has found that
social support from family members can be particularly helpful for gender-diverse individuals in
early adulthood (Russell et al., 2018), no participants in our study mentioned this group
positively. Thus, these findings may point to a lack of support from family members for some
nonbinary individuals. More research is necessary to examine this further.
The second community subtheme, the broader community, is supported by previous
literature as well. This theme represented online and in-person supportive and affirming acts
from participants’ communities. Importantly, this theme included instances of resource sharing
and the creation of supportive environments for participants. These findings are similar to
research on community belongingness in the trans community, which discusses how gender
diverse individuals find a sense of belonging within their communities (Barr, Budge, & Adelson,
2016) and the benefits of doing so (Hendricks and Testa, 2012). Interestingly, the current results
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point to a broader, intersectional approach to community belongingness based not only on one’s
gender identity. Instead, participants discussed support that was affirming of their racial and
gender identities, ability statuses, religious affiliations, and others. While some recent research
has used a more intersectional approach to studying community belongingness and support
(Sadika et al., 2020), these findings point to the need for more of this work, particularly for
nonbinary individuals.
Lastly, our participants discussed the importance of contributing to one’s communities as
a resilience tool against depression and anxiety symptoms. The majority of our participants
talked about the role of identity-affirming activism, which included moderating in-person and
online groups around a variety of shared social identities. For instance, participants discussed
helping fellow nonbinary individuals, but also talked about aiding their friends, partners,
students, and work colleagues through difficult times. While participants did not only talk about
gender-related contributions, these findings are in line with previous research suggesting that
when gender-expansive individuals contribute to their community via activism, they are provided
with a sense of purpose, meaning, and even access to collective resources (e.g., health care)
(Singh, 2013; Singh & McKleroy, 2011). Again, our findings point to a more intersectional
approach to activism for our participants than has been studied in previous literature (e.g.,
Matsuno & Israel, 2018; Testa et al., 2015). Thus, this perspective should be examined more
fully in future research on this population, as a more intersectional view of activism may
contribute to better mental health outcomes for this group.
Another resiliency tactic identified in the current study was distraction. Almost all
participants mentioned distraction tactics as positive, because they allowed them short breaks
from the stressors of life, provided tangible solutions to larger challenges, and brought ephemeral
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feels of joy and happiness to participants’ lives. Particularly, three subthemes emerged – media,
sleep, and other distractions (i.e., recreational drugs and work tasks) were the most endorsed.
To date, very few studies have examined distraction as a tool for resilience in nonbinary
individuals. In fact, the only published study examining distraction in a nonbinary sample, to the
researcher’s knowledge, was conducted by Bowling and colleagues (2019). In this study,
Bowling and colleagues completed photo-elicited interviews with 21 gender diverse individuals
to broadly examine the perception of resilience and coping within their sample. Their results
revealed a number of internal and external resilience factors, which included distraction and
avoidance. In their study, distraction was conceptualized as any tactic which offered relief, but
did not “address the source of their stress,” which is similar to the current study’s definition. For
them, distraction included tactics like reading, biking, and ignoring issues. These findings differ
from ours in that our participants primarily discussed social media, sleep, and other distractions
as positive resiliency tools.
Regarding media, our first subtheme, participants talked about television, video games,
and social media interaction as positive resiliency tools. Interviewees continually suggested that,
in the face of symptoms of depression or anxiety, these tools allowed them to disconnect from
their negative thoughts for a short time. To date, few studies have identified media as a positive,
distraction-based resiliency tool for nonbinary people. However, a 2015 study examined social
media-based resilience tools in a sample of LGBTQ youth, ages 18 – 22 years old (Craig et al.,
2015). Researchers found that this population uses a variety of media sources as a tool for coping
through escapism and community building, which parallels our findings. These results, and
others (Elzy et al., 2013; Harnish et al., 2000), suggest that while distraction has been previously
thought of as a negative behavior, in moderation, it can be used to positively influence deficits in

67
mental health within gender and sexual minority populations. In line with these findings, other
studies have proposed the positive effects of identity-affirming media, in particular, on mental
health outcomes for nonbinary people (Matsuno, 2019). Similarly to our findings, research
suggests that social media platforms, like Tumblr, Twitter, and Facebook, can be used by
nonbinary people to build community and positively influence mental health outcomes (2019).
Our second distraction-based subtheme was sleep. For numerous participants, sleep was a
particularly useful technique for alleviating the effects of depression and anxiety symptoms when
social media tactics were no longer effective. While the positive effects of sleep have been
studied for decades (e.g., Hirshkowitz et al., 2015), little research has examined this construct in
relation to positive distraction. In fact, a number of studies have conversely documented the
positive effects of sleep on decreasing daily distractions (Stepan et al., 2019). Therefore, the
current study’s findings are novel, in that they demonstrate sleep as a positive distraction from
negative stressors in the lives of participants. While these findings are not in line with previous
sleep research, similar to media use, distraction may have a positive influence on the mental
health of individuals when used in moderation (Craig et al., 2015). This type of distraction
should be further studied, as nonbinary individuals experience heightened rates of mental health
stressors when compare to other groups (e.g., Budge et al., 2014). Thus, sleep may serve as a
useful tool for this community to escape these stressors for a short time.
Lastly, participants discussed a number of additional stressors, such as work tasks and
recreational drugs, to distract themselves from stressors. While these tactics varied, it was clear
that these forms of distraction were successful in helping participants forget their stressors
momentarily. These findings are similar to that of Bowling and colleagues’ (2019) results
suggesting avoidance, or long-term distraction tactics, as a resilience tool for gender diverse
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people. Within this subtheme, the researchers discussed substance use, or recreational drugs, as a
tool for coping in their sample. Their results differed from ours in that participants in the current
sample did not mention using substances long-term; they were used in combination with other
tactics, such as community and hobbies, and drugs were often participants’ last resort if other
tactics did not work. Additionally, Bowling et al.’s (2019) results differed from ours in that their
participants did not mention completing work as a tool for distraction. These differences in study
themes may be attributed to the scope of each project. The current study specifically aimed to
gather resilience factors related to depression and anxiety, while Bowling and colleagues broadly
examined perceptions of resilience and coping. Additionally, their sample included trans and
nonbinary individuals, while ours was entirely comprised of nonbinary participants, so it follows
that our results would be similar but also different. More research is needed to examine both
distraction and avoidance in the nonbinary community.
The current study also identified therapeutic techniques as a resiliency tool for
combatting symptoms of depression and anxiety in our sample. Participants often used a
combination of useful therapeutic tactics, such as hobbies, mindfulness, and music, in place of
formal therapy. Interestingly, some interviewees commented that some of these tactics originated
from therapy, but due to negative therapeutic experiences, participants were no longer in formal
therapy. For instance, one participant commented that, “While I do know therapy helps so many
people, and I would love to be able to find like this dope Black queer therapist, I'm skeptical.”.
While some research has been done on these types of therapeutic tools in gender-diverse
individuals (e.g., Bowling et al., 2019; Stone et al., 2020), none, to the researcher’s knowledge,
have explicitly examined these constructs in an entirely nonbinary sample.
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For instance, Stone and colleagues (2020) conducted a mixed-method study of the
sources of community for a racially diverse sample of trans and nonbinary individuals. Their
finding suggested that Anglo, or White, trans and nonbinary participants were more likely to use
hobbies as tools for community building when compared to Black, Latinx, and Indigenous
people. This was attributed to the White makeup of some hobby groups, such as nerd and geek
subcultures. These findings differ for those in the current study, as the hobbies our participants
mentioned were more self-focused (i.e., cooking, biking, reading, and walking in nature) as
opposed to communal. This could have been due to the influence of COVID-19, as many
participants were unable to leave their homes, thus potentially forcing them to use less
communal hobbies than they might normally use. However, very few participants mentioned
using drastically different hobbies, due to COVID-19. In any case, future findings should aim to
examine the positive effects of both communal and individual hobbies for nonbinary people.
Regarding our second subthemes—mindfulness—very little research has been conducted
on this construct in nonbinary participants, so these findings are novel. Interviewees spoke about
the positive effects of deep breathing techniques, journaling, mediation, and being in nature on
depression and anxiety symptoms. Also, almost all interviewees discussed that these resiliency
tactics helped them feel more engaged in their daily activities, identify their emotions, and foster
a better life. Similar to these findings, a 2019 longitudinal photo-elicitation interviews study
found that gender-diverse individuals use mediation as a resilience tactic (Bowling et al., 2019.)
Other research points to mindfulness as a tool for coping with discrimination in trans individuals
(Thoroughgood et al., 2020). Additionally, another study examined the influence of a
mindfulness-based intervention for a small sample of Black transgender women, which
demonstrated decreases in stress and depression scores for this population (Hunter-Jones et al.,
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2020). However, with the absence of literature on mindfulness in nonbinary individuals, more
research is needed to examine the influence of this construct on depression and anxiety in this
population.
Lastly, participants discussed music as a therapeutic, resiliency tactic. For the majority of
our sample, music was discussed as a tool of celebration, connection to one’s community, a
method for social change, and a way to express one’s identity safely. Further, participants talked
about performing music to affirming crowds, protesting via their musical endeavors, but also
listening to others’ music to feel positively. Interestingly, no published study, to the researcher’s
knowledge, has examined the influence of music on the mental health of nonbinary individuals.
However, decades of research have demonstrated the positive, mood-changing effects of music
in daily life and therapeutic settings (e.g., Bibb & McFerran, 2018; Papinczak et al., 2015). The
current findings may point to a potential form of intervention against depression and anxiety
symptoms for nonbinary individuals. Still, more research is needed to better understand how
these tactics are used.
Participants also highly endorsed therapy as a tool for alleviating depression and anxiety
symptoms. Our results revealed that participants had positive experiences with therapists when
they felt affirmed in their identities. Affirmation and therapeutic competence were characterized
by therapists who had shared identities and diagnoses with participants, were knowledgeable
about various identities and therapeutic techniques, and were intersectional in their approaches to
therapy. These affirming aspects of therapy are in line with recent research on identity-affirming
therapy for nonbinary individuals (e.g., Matsuno, 2019). For instance, Matsuno (2019) suggested
a number of micro-level interventions for therapists to consider when working with nonbinary
people, including being comfortable using gender-neutral language/ pronouns, being cognizant

71
of the societal and internalized stigma that nonbinary people may experience, and empowering
clients to be themselves in the therapeutic setting. While our participants did not explicitly
mention all of these facets of affirming therapy, our findings are very similar to those of Matsuno
(2019) and others (Conlin et al., 2019). The current findings contribute to this literature by
suggesting that therapists be competent regarding all of the participants’ social identities,
including race, gender, class, etc. An intersectional approach to therapy for gender diverse
people has been previously studied (Golden and Oransky, 2019; Rider et al., 2020), but is not
commonly used. Instead, many studies, including Matsuno (2019), primarily focus on nonbinary
identities, which provide a useful, but less extensive account of this group’s experiences.
Additionally, it is important to note that it often took years for the majority of our
participants to find a competent therapist. In fact, some commented that they still were in search
of one. This finding is supported by many resources pointing to deficits in health providers’
abilities to properly treat nonbinary individuals (National LGBT Health Education Center, 2017;
Webb et al., 2017). When combined with heightened rates of depression, anxiety, and suicidality
(Harrison et al., 2012; Lefevor, 2019) within the nonbinary community, these findings highlight
a severe disparity. The current findings build on this research by contributing to qualitative
accounts of how nonbinary people conceptualize affirming therapy. Thus, it is vital that future
research further examine these experiences to inform better education to potential providers.
Stressors
The current study also identified stressors that these resiliency tactics are used to combat
– work/school, interpersonal stress, the current pandemics, and identity. First, participants
discussed work/school as one of the biggest causes of depression and anxiety symptoms in their
lives. Regarding work, participants mentioned not having current employment due to COVID-
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19, feeling unfulfilled or stuck in their current positions, or worrying about their future
employment prospects. As a result, participants used a number of tactics, such as community and
distraction, to alleviate depression and anxiety symptoms. While little research has been
conducted on employment stressor of nonbinary people, many findings point to disproportion
rates of job discrimination (James et al., 2016; Testa et al., 2017), misgendering, and invalidation
for gender diverse people within the extremely gendered employment world (Barbee & Schrock,
2019). However, one 2020 study examined perceptions of nonbinary and transgender employees
using vignettes (Dray et al., 2020). Researchers found that participants rated nonbinary
individuals least positively when compared to cis-men and transgender women. Additionally, a
2016 study did find that nonbinary trans individuals experience significant job-related stress, but
these were vastly outweighed by transgender women (Davidson, 2016). Taken together, the
current study provides preliminary research on this topic by gathering a more nuanced
understanding of employment stress than has been previously presented. Importantly, while
participants may have emphasized work-related stress, due to the effects of COVID-19, this line
of research is still important. To date, few studies have examined this construct in nonbinary
people, which is necessary as they may experience heightened rates of employment-related
stressors, due to stigma and erasure based on their gender identities (Goldberg et al., 2019;
Harrison et al., 2012).
School was also mentioned as a stressor for nonbinary people in our sample. This type
of stress stemmed from various facets of academic culture, including both internal and external
pressures to succeed, a desire to have a fulfilling career, which influenced their current academic
endeavors, to take care of family members and friends, and make an impact on the world. Our
results differ from previous findings in that participants did not primarily mention gender-related
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academic stress. That is, previous findings have suggested that nonbinary college and graduate
students face several barriers to their mental health, including misgendering and other nonaffirming systemic and interpersonal stressors (Goldberg and Kuvalanka, 2018). Similarly, other
studies have further pointed to nonbinary individuals’ lack of affirmation in more “progressive”
majors, such as Gender Sexuality Studies, by peers and university administrations (Beemyn,
2015). The current findings are not counter to these previous studies, because some participants
mentioned gender-related academic stress. However, this type of stress was not the leading cause
of depression and anxiety symptoms for our participants. Instead, they experienced more stress
from both self-focused and external pressures to succeed and make better lives for themselves
and those they love. Future findings should aim to examine academic stress in a broader,
intersectional way that includes an examination of gender-specific stressors, but also internal and
external beliefs about academic success within this community.
Another endorsed stress-related theme was interpersonal stress in the current sample.
Overall, interviewees continually discussed the conflict between themselves and others for a
variety of reasons, mainly around expectations and difficult relationship dynamics. Participants’
responses were categorized into two main subthemes—partners/friends and other relationships.
To the first subtheme, participants most often discussed experiencing struggles to set clear
boundaries, dissatisfaction with relationship dynamics, and holding others accountable. These
findings were different from previous research on interpersonal stress in nonbinary individuals.
Similar to other themes, the majority of previous research focuses on gender-related
interpersonal stress, including rejection, invalidation, and erasure (e.g., Budge et al., 2014).
These more gender-focused interpersonal stressors were present in the current study, but only
when participants’ discussed invalidation of their genders by family members. These comments
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represented one of the few times that participants brought up their genders unprompted.
However, when discussing partners/friends and others, such as graduate advisors, results focused
more heavily on interpersonal stress at the intersections of many identities. It is important for
future findings to examine the varying types of interpersonal challenges, as little research has
been conducted in in nonbinary samples (e.g., Suarez, 2020). Such research may help this group
foster more healthy and fruitful relationships.
The most novel stress themes were the current pandemics and identity. To the former, our
results revealed that COVID-19 interrupted participants’ abilities to socialize and build
community, and it interrupted the structure within their lives. The majority of participants, at
least in some way, discussed a need to adapt how they communicated (i.e., technological
communication, only spending time with a small group of quarantine friends, and developing
better relationships with themselves). Interestingly, a number of new studies have examined the
effects of COVID-19 on nonbinary individuals. One study found that during COVID-19,
nonbinary individuals experience higher levels of anxiety and depression when compared to
cisgender women and men, which were compounded if participants had preexisting physical or
mental health conditions (Alonzi et al., 2020). When combined with record-high unemployment
(BLS, 2020), a staggering death rate (CDC, 2020), and heightened pre-pandemic rates of anxiety
and depression (Todd et al., 2019), results suggest that nonbinary people may experience more
severe mental health outcomes during the pandemic than other groups. However, no published
study to date has qualitatively examined the effects of COVID-19 on depression and anxiety
symptoms in a sample entirely comprised of nonbinary individuals. While this was not the
primary purpose of the current study, our results shed light on the varied ways in which a global
pandemic and influence this population.
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Similarly, participants discussed stress related to racial inequalities within the United
States. Interviewees mentioned the unarmed killing of Black Americans, systemic racism, the
current political administration, along with stress stemming from their inability to make social
change. Others also talked about physical manifestations of stress and their values of equity.
Historically, research has examined the negative effects of systemic racism on people of color
(Garcia-Hallet et al., 2019; Kendi, 2016), which is in line with the endorsement of this subtheme
for those who belong to these communities (i.e., people of color). Interestingly, however, the
current racial climate was one of the most endorsed stressors in a sample largely comprised of
White participants. Recent findings from the Pew Research Center (2020) suggest that the
majority of Americans, despite race, support recent protests of racial inequality and believe that
the current administration has made race relations worse. These results were particularly salient
for those who identified as liberal. In line with these findings, our results suggest that our entirely
liberal sample cared about racial inequality, and thus, were negatively affected by it in some
way. This influence; however, was likely more personal and detrimental to the mental health of
people of color. Future research should first examine the impact of racial inequality on both
people of color and White nonbinary individuals. Secondly, it would be interesting to see if
minority status (i.e., gender identity) of White nonbinary participants influence their attitudes
toward racial minorities.
Finally, participants broadly discussed identity as a theme for which they use resiliency
tactics. Results found that participants experienced stress associated with who they are and the
societal systems that influence how they live. This included nuanced discussions of intersecting
social identities, the values held by participants, their dispositions, and how they show up in the
world. As previously mentioned, the participants endorsed an intersectional view of identity,
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such that they viewed their identities holistically. This could be attributed to the study design, in
which nonbinary participants were broadly asked questions about the tactics and the situations in
which they use these tactics to combat symptoms of depression and anxiety. This was
intentionally done to provide holistic and honest experiences of resilience in this community.
Essentially, by not heavily probing into gender-related tactics and stressors, participants seemed
to give more candid, honest answers. During the course of one interview, a participant even
stated, “I'm […] noticing that you didn't ask me a lot of questions about my gender, and it just
like definitely feels more of an interview of like, what is resilience to you and you happen to be a
nonbinary person (laughs).” Because of this conscious choice by the researcher, participants
freely discussed the intersections between their identities, values, and dispositions. While some
research has used an intersectional framework for studying identity in gender-diverse people
(e.g., de Vries, 2015; Nicolazzo, 2016), few have done so in such a broad manner, which is one
success of the current study. Instead, findings often focus on one identity for ease and clear
results. However, as the current study shows, there is strength in allowing participants to express
their true feelings and experiences without specifically asking about their gender identities.
Future research should use a more intersectional approach to viewing identity when studying
these populations.
Limitations
There are a few limitations to the current study. For instance, one limitation was the use
of the Brief Resilience Scale (Smith et al., 2008) with the current sample. As was expressed by
Bowling and colleagues (2019), “existing resilience scales may not capture the various ways
gender-diverse individuals view their resilience.” Thus, it is possible that this measure did not
fully capture resilience within the current study, because it has not been normed with nonbinary
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people. Additionally, our findings suggest that the current sample had “low resilience” according
to the Brief Resilience Scale (2008), despite participants demonstrating countless resiliency
tactics. For this reason, future research should aim to validate measures of resilience in gender
diverse populations.
Another limitation was the effect of the COVID-19 pandemic on the current study. That
is, data were collected between July and August 2020, approximately five months into a national
quarantine. As a result, the stress associated with COVID-19 was extensively expressed by
participants. This is important to note, as the global pandemic may have influenced who chose to
participate in the current study. For instance, it is likely that those who had access to the internet,
more time to participate in the current study, were more economically privileged, and those who
were least affected by COVID-19 (i.e., had the most resources and access to supports) chose to
participate. This could also explain the highly educated nature those in the current study. The
potentially privileged experiences of participants may provide a unique and different perspective
on resilience in nonbinary individuals when compared to those with less privilege. It will be
important to examine the current findings in a more representative sample moving forward.
Additionally, despite the participants’ level of access, it is possible that interviewees’
stress was higher than normal, due to COVID-10. Thus, results gathered during a global
pandemic may not provide generalizable data regarding the study outcomes. To address this
limitation, key research questions specifically examining the effects of the pandemic on study
outcomes in order to best parse out differences between pre-COVID and COVID-present tactics.
It will be important to examine the experiences of participants in alleviating the effects of
depression and anxiety symptoms without the impact of a pandemic.
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Another possible limitation was the use of a convenient sample. Study flyers were
distributed on a number of both academic and non-academic, national nonbinary Facebook,
Twitter, and Reddit groups. However, the majority of participants were recruited from a paid
trans and nonbinary-specific research group on Facebook, which primarily catered to White and
Asian-American students who resided in the Western United States. For this reason, our was
primarily made up of current undergraduate or graduate-level students with these demographics.
However, many steps were taken to ensure the generalizability of the current data. First,
the primary researcher sent recruitment flyers to predominately Black and Brown organizations,
such as Southerners on New Ground, and used a variety of social media groups to gather
participants. Additionally, interviews were open to all eligible participants within the United
States to increase the diversity of the current research sample. Future work will aim to examine
study constructs in a more representative sample of nonbinary individuals by recruiting from
more non-academic, people of color-specific social media groups and organizations.
Lastly, a potential limitation was the primary researcher's dual role as a researcher and
the sole interviewer. This may have influenced the way in which research questions were asked
or study themes were generated. However, due to the use of constant bracketing associated with
transcendental phenomenology, which included reflective journaling, continual acknowledgment
of biases, and the use of an additional coder, this limitation was fully addressed. However, future
work should use a larger, more varied research team to ensure that minimal bias influences the
research process and findings.
Implications/Future Directions
With these limitations noted, there are a number of implications for future research. As
the number of Americans self-identifying as nonbinary increases, there is an ever-growing need
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to address the public health concern associated with disproportionate rates of mental health
disparities (i.e., depression and anxiety) in this population. To begin to address this need, the
current findings have a number of long-term and immediate research implications. First, this
work can be used to create a preliminary, theoretical model of nonbinary stress and resilience,
similar to the TRIM (Matsuno & Israel, 2018). Such a model could be tested and validated to
inform quantitative analysis of stressors and resilience factors for this population, inform
interventions, and has the potential to be adapted for more specific nonbinary groups (e.g., Black
nonbinary people or college nonbinary people). In doing so, future research would have a
framework for studying resilience factors and mental health stress within this population. More
fundamentally, researchers would have a nonbinary specific model of stress and resilience,
which, to date, has never been created.
More immediately, our findings can inform more qualitative research on stress and
resilience in nonbinary individuals. Essentially, it would be interesting to specifically examine
resilience tactics in response to some of the stressors documented in our study. For instance,
future work could aim to study the varied ways in which nonbinary individuals use resilience
tactics in an employment or school setting. Similarly, other research could examine the effects of
distraction on one’s ability to combat identity or interpersonal stressors. In conducting these
types of studies, researchers would be able to gather a more nuanced understanding of nonbinary
individuals’ resilience.
Our findings also have a number of implications for future policy work. According to the
Transgender Law Center (2020), only 15 states and territories in the U.S. have comprehensive
(e.g., anti-discrimination, parental recognition, and criminal justice) gender identity policies and
laws. As employment stress was so highly endorsed, these findings can help policymakers
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advocate for reform within these settings. While participants did not explicitly mention being
fired from their jobs, they did discuss a fear of being “out” at work or anxiety related to the use
of their pronouns on applications as a barrier to employment. Additionally, gender-diverse
individuals experience heighten rates of employment discrimination (Testa et al., 2017), which
may be higher for nonbinary people (Davidson, 2016). This disparity may have been the cause of
unemployment among our sample. Thus, our results point to a need for more anti-discrimination
employment policies. Additionally, the current study also has implications for academic
discrimination policies. Our participants discussed both interpersonal stress associated with
school personnel, along with strong beliefs about success and achievement. As achievement and
well-being have been tied to more affirming academic spaces, advisors, and administrations for
trans and nonbinary students (Goldberg et al., 2018), inclusive policies are a necessity for
success in these groups. Our current findings provide support for more academic policies to
support nonbinary students.
The current study also has a number of clinical implications, particularly related to
therapy and therapeutic techniques. The results of this study demonstrate that affirming therapy
for nonbinary individuals is both needed and wanted. In particular, interviewees expressed that
affirmation and therapeutic competence looked like therapists who shared identities and
diagnoses with participants, were knowledgeable about a variety of identities and therapeutic
techniques, and were intersectional in their approaches to therapy. These findings can be used to
support training activities for potential therapists, which build knowledge of not only gender
identities, but also those based on race, disability status, religion, and others. As mentioned by
Matsuno (2019), these programs must also require that clinicians address their own biases, are
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aware of the specific stressors associated with nonbinary people, and advocate on a variety of
levels for those within this group.
Our results also demonstrate a different way of examining the experiences of nonbinary
individuals. As previously mentioned, the current work viewed identity in an intersectional
manner, in which participants were viewed more holistically than research specifically examine
gender identity. In doing so, participants were able to express their true feelings and experiences
without specifically being asked about their gender identities. Interestingly, gender-identity was
widely discussed, as it was a salient social identity for all participants. However, our results also
included a broader discussion of the experiences of this group, which was the primary purpose of
this study. Essentially, researchers gathered nonbinary experiences with resilience simply
because all participants were nonbinary—no other requirements needed to be met. If future
research has a similar goal, it should use a more intersectional approach of viewing identity when
studying this population. This is particularly important as the world interacts with individuals as
whole people and discriminates based on who individuals are perceived to be collectively. For
instance, a person is collectively a South Asian, first-generation, nonbinary, queer person, as
opposed to just South Asian, just first-generation, etc. In using this more complete framework,
research could better aim to eliminate disparities by producing research that takes into
consideration stressors related to all of participants’ identities, thus, more fully addressing the
needs of these individuals.
Additionally, the current study’s results may provide some support to the types of
activities therapists can recommend to participants. That is, interviewees endorsed community
and therapeutic techniques (e.g., hobbies, mindfulness, and music) as tools for combatting
depression and anxiety symptoms. To date, not enough research has examined the influence of
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these tactics within the nonbinary population, but they could be used as a starting point for future
research on resiliency tactics used both within and without clinical settings for this community.
For instance, therapists could incorporate more of these tactics into their work with clients.
Additionally, even distraction, which was conceptualized as a more short-term stress relief tactic,
could be incorporated into therapy practices. For example, community-focused distraction
techniques, like Twitter, Facebook, and other forms of social media, could be used to increase
community belongingness and affirmation of one’s identities. Taken together, while the current
study contributes to the small amount of literature on this subject, more is needed to create
affirming clinical environments for nonbinary people.
Our findings also highlight potential depression and anxiety-related stressors that may
influence nonbinary people’s mental health. In particular, our results point to work/school,
interpersonal stress, the current pandemics, and identity as the largest forms of stress for our
participants. Having this preliminary research may allow clinicians to assist nonbinary
individuals in the therapeutic setting better. One of the most surprising findings of the current
study was that participants most often provided gender-related responses when discussing
interpersonal stress with their families. This may demonstrate a particularly important facet to
consider when working with nonbinary people, as previous research has examined family
rejection in gender diverse people (Klein & Golub, 2016). To address this stressor, if present,
therapists could emphasize the use of other resiliency tactics, such as community and chosen
family, to alleviate the effects of depression and anxiety for this population.
Lastly, the current findings broadly provide necessary research on nonbinary individuals.
While a large number of studies have been published within the past few years, there remains a
dearth of research on resilience in this community; particularly when taking into consideration,
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nonbinary individuals’ heightened rates of health disparities (e.g., Grant et al., 2011). This work
is necessary for helping to address these negative health outcomes, but also provide more
attention and awareness to a multi-faceted, complex, and strong community of people. Until
competent researchers properly invest in this community, and worthwhile therapeutic
interventions are created, the world will miss out on the beauty of nonbinary people.
Conclusion
In conclusion, the current study aims to fill a gap in the psychological literature by
documenting experiences of resilience in response to depression and anxiety in adult nonbinary
people living within the United States. Using a transcendental phenomenological approach, this
inquiry sought to answer the following questions: 1) What are the experiences of nonbinary
people living within the United States in using resilience factors to alleviate the symptoms of
anxiety and depression? and 2) Under what conditions do these resilience factors function?
Results point to a variety of both tactics and stressors associated with experiences of nonbinary
individuals’ ability to alleviate symptoms of depression and anxiety. While previous findings on
gender diverse individuals support the current research, this study is both novel some of its
themes and its examination of study outcomes in a sample entirely comprised of nonbinary
individuals. However, more research is needed to understand these constructs more fully.
With that said, by gaining insight into the current research questions, this study can
amplify the voices of nonbinary people living within the United States in the psychological
literature and begin to identify which resilience factors this often-forgotten population uses to
combat symptoms of depression and anxiety. In doing so, this work could contribute to the
growing literature on this unique group and inform future interventions on ways to alleviate
depression and anxiety in this population. Additionally, this study has implications for
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therapeutic practice focused on nonbinary participants. Lastly, and most importantly, the current
research identifies that nonbinary individuals are a unique, multi-faceted, resilient community
deserving of respect, dignity, and celebration.
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Appendix B: Consent Form
TITLE: Mental Health Stress and Resilience Factors in the Nonbinary Community
VCU IRB NO.: HM20019064
If any information contained in this form is not clear, please ask the study staff to explain any
information that you do not fully understand.
PURPOSE OF THE STUDY
The purpose of this research is to examine stress and resilience factors used by nonbinary
individuals to alleviate the effects of depression and anxiety.
DESCRIPTION OF THE STUDY AND YOUR INVOLVEMENT
If you decide to take part in this study, you will be asked to participate in an interview. Your
participation should last no longer than 1.5 hours. You will be asked to answer a number of
questions about your experiences of feeling down or nervous in your daily life. You will also be
asked questions about tactics you may use to deal with these feelings. You are not obligated to
answer all questions, but we would appreciate your input as frequently as you feel comfortable.
You will also complete a short survey.
PAYMENT FOR PARTICIPATION
For your participation, you will receive $20.
CONFIDENTIALITY
There is no identifiable information collected about you. Data is being collected for research
purposes only.
Your data will be assigned a random ID number. It will not be linked to your demographic or
personal information. All data will be kept in password-protected files which will be kept
indefinitely.
VOLUNTARY PARTICIPATION AND WITHDRAWAL
You do not have to participate in this study. If you choose to participate, you may stop at any
time without any penalty. You may also choose not to answer particular questions that are asked
in the study.
Your participation in this study may be stopped at any time by the study staff without your
consent. The reasons might include:
● the study staff thinks it necessary for your health or safety;
● you have not followed study instructions;
● administrative reasons require your withdrawal.
If you leave the study before it is over, you will still receive an incentive for the study. However,
you will not be able to withdraw your data once your completed survey has been turned in and
you leave the session.
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QUESTIONS
If you have any questions, complaints, or concerns about your participation in this research,
contact the persons below.
Kristina Hood, Principal Investigator at hoodkb@vcu.edu
Calvin Hall, Study Coordinator at hallcj4@vcu.edu
The researcher/study staff named above are the best persons to contact for questions about your
participation in this study.
If you have any general questions about your rights as a participant in this or any other research,
you may contact:
Office of Research
Virginia Commonwealth University
800 East Leigh Street, Suite 3000
P.O. Box 980568
Richmond, VA 23298
Telephone: (804) 827-2157
Contact this number to ask general questions, to obtain information or offer input, and to express
concerns or complaints about research. You may also call this number if you cannot reach the
research team or if you wish to talk with someone else. General information about participation
in research studies can also be found at http://www.research.vcu.edu/irb/volunteers.htm.
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Appendix C: Demographic Questions
1. What is your age? _______

2. What sex were you assigned at birth?
a. Male
b. Female

3. Do you identify with a gender that is different than your assigned biological sex?
a. Yes
b. No

4. What is your gender? ______________

5. What gender do you live as in your day-to-day life? ________

6. What pronouns do you use? ______________

7. Please check all ethnicities and races with which you identify:
a. African-American/Black
b. Hispanic/Latino
c. Asian-American
d. Caucasian/White
e. Not listed (specify) ____________

8. How would you describe your sexual orientation?
a. Straight/Heterosexual
b. Bisexual
c. Gay/Lesbian
d. Unsure/Questioning
e. Not listed (specify) _____________
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9. How would you characterize your hometown? (please check one)
_____ rural (unincorporated)
_____ small town (village or town)
_____ suburban (metropolitan area of a large city)
_____ small city (population < 30,000)
_____ medium-sized city (population 30,000 – 100,000)
_____ large city (population > 100,000)

10. In which region of the country is your hometown?
a. Northeast
b. Mid-Atlantic
c. The South
d. Midwest
e. Pacific Northwest
f. Southwest

11. What is the highest degree or level of school you have completed? If currently enrolled,
the highest degree received.
g. Some high school, no diploma
h. High school graduate, diploma or the equivalent (for example: GED)
i. Some college credit, no degree
j. Trade/technical/vocational training
k. Associate degree
l. Bachelor’s degree
m. Master’s degree
n. Professional degree
o. Doctorate degree

12. How would you describe your political ideals, generally?
p. As conservative as it gets
q. Conservative
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r. Somewhat conservative
s. Moderate (neither conservative nor liberal)
t. Somewhat liberal
u. Liberal
v. As liberal as it gets

13. I consider myself to be:
w. Christian – Catholic
x. Christian – Protestant (Methodist, Baptist, Episcopalian, Presbyterian, etc.)
y. Jewish
z. Muslim
aa. Hindu
bb. Buddhist
cc. Atheist
dd. Agnostic
ee. Not listed (specify) __________

14. In terms of religiosity/spirituality, I consider myself to be, generally:
ff. Very religious/spiritual
gg. Somewhat religious/spiritual
hh. Somewhat not religious/spiritual
ii. Not at all religious/spiritual
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Appendix D: Screening Questions
Patient Health Questionnaire (PHQ-9) Scale
1. Little interest or pleasure in doing things
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

2. Feeling down, depressed, or hopeless
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

3. Trouble falling or staying asleep, or sleeping too much
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

4. Feeling tired or having little energy
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

5. Poor appetite or overeating
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

6. Feeling bad about yourself or that you are a failure or have let yourself or your family
down
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

7. Trouble concentrating on things, such as reading the newspaper or watching television
0
Not at all

1

2

3

Several days Over half of the days Nearly every day
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8. Moving or speaking so slowly that other people could have noticed. Or the opposite
being so fidgety or restless that you have been moving around a lot more than usual
0
Not at all

1

2

3

Several days Over half of the days Nearly every day

9. Thoughts that you would be better off dead, or of hurting yourself
0
Not at all

1

2

3

Several days Over half of the days Nearly every day
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Generalized Anxiety Disorder (GAD-7) Scale
Over the last 2 weeks, how often have you been bothered by the following problems?
1. Feeling nervous, anxious, or on edge
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
2. Not being able to stop or control worrying
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
3. Worrying too much about different things
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
4. Trouble relaxing
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
5. Being so restless that it's hard to sit still
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
6. Becoming easily annoyed or irritable
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
7. Feeling afraid as if something awful might happen
0
1
2
3
Not at all
Several days Over half of the days Nearly every day
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Appendix E: Brief Resilience Scale
Please respond to each item by marking one box per row
1. I tend to bounce back quickly after hard times
1
Strongly Disagree

2

3

4

Disagree

Neutral

Agree

5
Strong Agree

2. I have a hard time making it through stressful events.
5
Strongly Disagree

4

3

2

Disagree

Neutral

Agree

1
Strong Agree

3. It does not take me long to recover from a stressful event.
1
Strongly Disagree

2

3

4

Disagree

Neutral

Agree

5
Strong Agree

4. It is hard for me to snap back when something bad happens.
5
Strongly Disagree

4

3

2

Disagree

Neutral

Agree

1
Strong Agree

5. I usually come through difficult times with little trouble.
1
Strongly Disagree

2

3

4

Disagree

Neutral

Agree

5
Strong Agree

6. I tend to take a long time to get over set-backs in my life.
5
Strongly Disagree

4

3

2

Disagree

Neutral

Agree

1
Strong Agree
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Appendix F: Script and Procedure for Interviews
1. Complete the pre-interview field/reflective journal assessing your feelings going into the
session.
2. Sign in to Zoom and begin meeting approximately 3 minutes before the agreed upon start
time.
3. When participants join the Zoom video call, introduce yourself, ask them their name, and
confirm that they are there to participate in the Stress and Resilience Factors in the
Nonbinary Community interviews.
a. If a participant shows up more five minutes past the scheduled time, inform them
that they will have to reschedule. Let them know that if we do not adhere to the
cut-off time it may alter the entire schedule for the remainder of the day.
Pre-Session Instructions
After confirmation that the participants are in the correct Zoom call, say:
“Hello my, my name is X and today you will participate in an interview on your
experiences of feeling down or nervous in your daily life. You will also be asked to
answer some questions about tactics you may use to combat these feelings. You are not
obligated to answer all questions, but we would appreciate your input as frequently as
you feel comfortable. Your personal opinions are very important to us. There are no right
or wrong answers. This conversation will be recorded. This is only for research purposes
and no names or personal information will be used in the report.
This discussion will last 1.5 hours and you will be compensated $20 for your
participation.
Is everything clear about the course of the interview?”
Session Instructions
1. Once you’ve answered any questions they may have, begin asking questions. See
attached interview questions.
After Interview is Complete
1. Note if anything unusual may have occurred during the session.
2. Send a $20 Visa e-gift card to the participant.
3. Complete post-interview reflective journal.
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Appendix G: Interview Questions
Both Depression and Anxiety
1. What does the term “resilience” mean to you?
a. Clarification: “For the sake of this study, resilience is defined as the ability to
overcome adversity or challenges.”
2. What would be an example of a real or fictitious person that you consider to be resilient?
a. Probe: How do they cope with challenges?
3. What has been your experience with feeling down or stuck?
a. Probe: What about feeling down or stuck related to daily stressors like waiting in
line or traffic?
b. Probe: What about feeling down or stuck related to who you are as a person?
c. Probe: What about feeling done or stuck related to your gender identity?
4. What are your biggest stressors?
5. What factors cause you to feel down or stuck?
6. What do you do to deal with these feelings? Tactics? Mild vs. Severe?
7. Do these tactics make you feel better or help the situation or circumstances get better?
a. Probe: Under what circumstances do these work? Not work?
i. What tactics do you think would be effective in dealing with feeling down
or stuck?
8. What has been your experience with feeling nervous, worried, or anxious?
a. Probe: What about feeling nervous, worried or anxious related to daily stressors
like waiting in line or traffic?
b. Probe: What about feeling nervous, worried, or anxious related to who you are as
a person?
c. Probe: What about feeling nervous, worried or anxious related to your gender
identity?
9. What factors cause you to feel nervous, worried, or anxious?
10. What do you do to deal with these feelings? Tactics? Mild vs. Severe?
11. Do these tactics make you feel better or help the situation or circumstances get better?
a. Probe: Under what circumstances do these work? Not work?
i. What tactics do you think would be effective in dealing with feeling
nervous or anxious?
12. To what extend do these tactics help you:
a. Probe: Live a happy, meaningful life?
b. Probe: Feel optimistic about the future?
c. Probe: Feel engaged in your daily activities?
13. Are you depress and anxiety tied to each other?
14. Did your tactics for combatting feelings of be stuck or nervous change because of
COVID-19?
15. Is there any other information you would like to provide?
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Appendix H: Resource Sheet
National Suicide Prevention Hotline
24/7 hotline, staffed by trained individuals, for those in suicidal crisis or emotional distress
http://www.suicidepreventionlifeline.org/
Crisis hotline: 800-273-TALK (8255); 888-628-9454 (en español)
Crisis Text Line
Free, 24/7 support for people in crisis
https://www.crisistextline.org/
Text 741741 from anywhere in the USA to text with a trained Crisis Counselor.
The Trevor Project
Crisis intervention and mental health services for those ages 13-24
http://www.thetrevorproject.org/
Crisis hotline: 866-488-7386 (for those ages 13-24)
National Sexual Assault Hotline
24/7 hotline, staffed by trained individuals, for those experiencing sexual assault or violence
https://www.rainn.org/ https://www.rainn.org/es (en español)
Crisis hotline: 800-656-HOPE (4673)
The National Domestic Violence Hotline
24/7 confidential crisis line for those experiencing domestic violence
http://www.thehotline.org/
Hotline: 800-799-SAFE (7233)
Communities Against Hate
National coalition documenting hate incidents
Report an incident at: http://communitiesagainsthate.org/report
Report and get help at: 1-844-9-NO-HATE
The National Alliance on Mental Illness Hotline
Free, Monday – Friday 10 a.m. – 6 p.m.
Hotline: 800-950-NAMI; 800-950-6264
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Appendix I: Cluster Analysis Word Clouds
Low Brief Resileince Measure Score Group:

High Brief Resilience Measure Score Group:
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